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NOTES OF THE WEEK 


A Hospital! Contributory Scheme: Remuneration of 
Medical Staff 

The medical staff of the Harwich and District Hospital, 
Dovercourt, have been successful in obtaining a revision 
of their remuneration for services rendered to contributory 
scheme patients. The contributory scheme in this area 
has been organized on the basis of the high income limit 
of £350 with a low subscription rate, and it has therefore 
adversely affected private practice. The medical staff 
during the last three years have received 25 per cent. of 
the contributory scheme payments to the hospital, and 
the governing body of the hospital recently proposed to 
reduce this already inadequate percentage. The medical 
staff, with the assistance of Headquarters of the British 
Medical Association, therefore submitted counter-pro- 
posals, with the object of obtaining a revision of both 
the income limit and the remuneration of the practi- 
tiers. The governing body has now decided, as a 
result of the negotiations, to increase the remuneration 
of the medical staff to 45 per cent. of the contributory 
scheme payments for all services rendered in accordance 
with the present organization of the scheme, and it is 
also understood that, while the governing body considers 
the reduction of the income limit for existing members 
to be undesirable, a lower income limit will be prescribed 
for future entrants. 


Research Fellowship in Orthopaedic Surgery at Aberdeen 


It has been arranged that an annual grant shall be 
made from the Dr. Robertson Trust Fund to the Depart- 
ment of Surgery in Aberdeen University for the appoint- 
ment of a research fellow in orthopaedic surgery. The 
appointment will be made jointly by the directors of the 
Aberdeen Royal Infirmary and the trustees of the Fund, 
and the holder will be given facilities in the Infirmary for 
dinical work under the orthopaedic surgeon and for con- 
ducting tutorial classes for the diagnosis and treatment of 
common orthopaedic conditions, including fractures, ad- 
mitted to the general wards. He will also receive training 
under supervision in operative work. 


Dr. William Parker, who has recently retired after 
nearly fifty years’ practice in Farndon, Chester, is to 
Técelve a presentation from his patients and friends. 


OPHTHALMIC BENEFIT 


As we go to press the following statement dealing with 
the amendment of the Additional Benefits Regulations, 
1930, in so far as they relate to the administration of 
ophthalmic benefit, has been received from the Ministry 
of Health. The position will be commented upon in an 
early issue of the Supplement. 


Ministry of Health’s Statement 


Regulations have been drawn up by the National Health 
Insurance Joint Committee and the Minister of Health which 
provide for the setting up of a committee representing 
approved societies and opticians, in order to make more 
satisfactory arrangements for the supply of glasses to the 
10,000,000 persons eligible for ophthalmic benefit under the 
health insurance scheme. One of the committee’s most 
important functions will be to draw up a list of qualified 
opticians for this purpose. The committee will also see that 
both the frames and the lenses of glasses are of good quality, 
by examining from time to time glasses supplied to insured 
persons, and by keeping in touch with the manufacturers. 
In addition, the committee will publish a comprehensive scale 
of charges for lenses and frames of different qualities of 
glasses which are supplied to insured persons as part of 
ophthalmic benefit. 

Insured persons can get their eyes examined at specially 
reduced rates by doctors who have special ophthalmic quali- 
fications, and this practice is to be commended as the best 
course, but practical considerations often prevent many 
insured persons from adopting it, and, consequently, these 
persons go direct to an optician. Approved societies have 
hitherto lacked adequate means of distinguishing between the 
qualifications of different opticians. The new regulations do 
not in any way prevent insured persons from obtaining advice 
from doctors specially qualified, but the opticians on the new 
list will in future be the only opticians normally recognized 
for the supply of glasses to insured persons. 

The effect of the new regulations will, therefore, be to 
secure a more satisfactory service for insured persons applying 
for ophthalmic benefit, and to protect them against the 
supply of glasses and frames of poor quality and against over- 
charging. 

About £500,000 per annum is spent on ophthalmic benefit, 
which is an additional benefit uhder the health insurance 
scheme granted by approved societies with a total member- 
ship of about 10,000,000 men and women. About 500,000 
persons qualify for this benefit annually. 

The new regulations in draft form have now been issued, 
and copies can be obtained from the Stationery Office, price 2d. 
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PUBLIC MEDICAL SERVICES 


The British Medical Association’s proposals for a general 
medical service for the nation include the provision of a 
family doctor for each member of the community, and, 
as a means to this end, they involve the inclusion of 
the dependants of insured persons in the national health 
insurance scheme. The possibility of such an extension 
of insurance benefits still seems remote, and until the 
Government is able and willing to pass the necessary 
legislation the Association believes that the medical pro- 
fession itself should organize schemes of medical attend- 
ance for the dependants of insured persons and for others 
of similar economic status. It is of the utmost importance 
that the medical profession should give attention to this 
matter, because there is a tendency in ceriain parts of the 
country for lay persons to organize schemes of contract 
practice on terms unfavourable to medical practitioners. 


History 


Public medical services are no _ recent innovation. 
Towards the end of last century various contract practice 
schemes were in existence, many of them with a very 
bad reputation among the public and the profession, and 
it was in an effort to combat a particularly obnoxious 
one that the profession in Coventry organized a 
scheme which it called a Public Medical Service. 
Another early scheme with the same title but on a 
broader basis was that in Leicester ; this represented a 
reorganization, under the guidance of Dr. Wallace Henry 
and Dr. Astley Clark, of an older provident association 
conducted by a group of business men. 

The report of the Poor Law Commission and the advent 
of national health insurance stimulated the movement for 
the provision of medical services for persons who could 
not afford to pay private fees and who were not catered 
for by national arrangements. Contract practice of the 
old type for the most part disappeared, and in many 
districts public medical service schemes, which provided 
not only for the very poor, but also for the dependants 
of insured persons, took its place. The progress of these 
public medical service schemes, however, was interrupted 
by the war, and many of them were discontinued. 

Post-war economic conditions created new problems of 
medical organization, one of which was the provision of 
medical attendance for the dependants of wage-earners 
and of persons of similar economic status. Many practi- 
tioners who were interested in the matter turned to the 
public medical service as a means of providing such 
attendance, and a number of new schemes were intro- 
duced. The notable success of some of them encouraged 
others, and during the last ten years or so this type of 
service has made rapid progress. The Association recently 
collected information relating to over sixty schemes, and 
it is estimated that about 600,000 persons now receive 
the services of general practitioners through public medical 
services. 


The Association’s Interest 


The Association’s interest in public medical services 
began in 1906, when doubt as to the legality of some 
of the existing schemes was raised. In order to ensure 
that medical practitioners participating in these schemes 
should not be led unconsciously to contravene the Com- 
panies Act, the Association prepared a set of rules for 
the establishment of a public medical service, not as a 
partnership of doctors formed for the purpose of gain, 
but as an association of doctors, each of whom entered 
into contracts with his own patients. These model rules 
were used as the basis of a number of schemes organized 
during the five years immediately preceding the war. 
They were revised in 1922, in the light of new economic 
conditions, and again in 1932. 

Until the last few years the Association’s interest in 
public medical services was confined almost entirely to 
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ethical questions. The steady growth and Popularity 
the schemes, however, have shown that it must take. 
much more active interest in public medical services 
they are to develop on sound principles which are me 
best interests of the public and the profession, In its 
Proposals for a General Medical Service for the Nati 
the Association had considered the position of dependants 
but in 1932, when it issued a new model scheme the 
Medico-Political Committee appointed a special subcom 
mittee to consider the best means of encouraging these 
schemes and to give advice and help when it was needed 
by the organizers. This subcommittee has collected in- 
formation on the organization, rules, subscriptions, and 
capitation rates throughout the country ; it has prepared 
memoranda for the assistance of organizers ; and it 
administers the scheme which the Council approved, o, 
its recommendation, to give financial assistance on certain 
conditions in the launching of new public medical services 
Last December the Association convened a conference of 
representatives of public medical services, at which neatly 
sixty schemes were represented. 

The success of this conference, and the appreciation 
shown in all parts of the country of the assistance which 
the subcommittee has been able to give in the formation 
and administration of schemes, has revealed to the Asso. 
ciation that the organization of public medical services 
must henceforth take a very definite place in its activities 
The Public Medical Service Subcommittee has accordingly 
been reconstituted this session to make it more Tepre- 
sentative of the practical aspect of the subject, and go 
to increase its usefulness. Whereas it had_ previously 
been a subcommittee of the Medico-Political Committee, 
with a personnel which included, rather by chance than 
by design, practitioners who were members of public 
medical services, it will now be composed of the following: 
five members nominated by the Medico-Political Com. 
mittee ; ten nominated and elected at the Public Medical 
Services Conference ; the chairman of the conference: 
the chairman of the Medico-Political Committee ; and 
the chairman of the Contract Practice Subcommittee. It 
is also proposed that the conference shall be an annua] 
event, constituted and conducted somewhat on the lines 
of the Panel Conference, and it is already evident that 
membership of the conference is very much appreciated. 


Objections to Public Medical Services 


Before going into details of the Association’s policy 
relating to public medical services it will be useful to 
consider some of the objections which have been raised 
to the principle of encouraging these schemes. Perhaps 
the chief objection is that the extensive provision of such 
schemes is a step towards socialistic medicine ; it is feared 
that they are opening an easy way to a complete State 
medical service. It is true that a public medical service 
is a collective scheme, but a scheme organized and ad- 
ministered by the medical profession itself is a very differ- 
ent matter from a service imposed by the State. The 
contract in a public medical service is between the medical 
practitioner and the patient, and there is no official 
intervention between them. The only lay contact with 
the service is the work involved in the collection and dis- 
tribution of money. It is also true that a public medical 
service is an insurance scheme, but that in itself should 
prove no objection. Insurance against risks of various 
kinds is nowadays part of the ordinary conduct of life, 
and there is no reason why risk of illness should be af 
exception. 

Another objection is that the public medical service 
represents in essence a revival of the club practice which 
had such an evil reputation in earlier days. It cannot 
be maintained, however, that the two types of services 
have much in common. The old medical clubs were 
usually conducted by lay committees, which had little 
regard for professional feeling and paid the lowest possible 
rates for medical services. The new public medical service 
is not merely a transfer of the club from lay to medical 
control ; it is an endeavour to provide a really satisfactory 
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ice on principles which are in the best interests of 
the medical profession and the public, and which 
“ facilitate co-operation with existing public and volun- 
health services. A_ well-conducted public medical 
takes a broad view of its functions ; it under- 


ice 
. preventive medicine as well as treatment, and 
vides each subscriber with a family doctor whom 


he is encouraged to consult at the earliest sign of 

— been suggested that public medical services are 
, menace to the continuance of private practice. The 
reply is that the preservation of private practice is one of 
the chief reasons why the Association is encouraging the 
romotion of these schemes. Encroachments on private 
ractice can be seen in many directions. Public health 
clinics, especially maternity and child welfare centres, 
are doing much of the work which should rightly be per- 
formed by the general practitioner, and many of the 

tients who attend at out-patient departments of both 
yoluntary and municipal hospitals could equally well be 
trated by the general practitioner. If this flow of 

tients away from the general practitioner is to be 
checked means must be found whereby he can offer an 
attractive service, always available, without imposing any 
sudden stress upon the patient’s financial means, The 
public medical service is an attempt to fulfil these con- 
ditions and to enable the private practitioner to secure 
to himself work which ought to come to him and which, 
in fact, he is in a better position to perform than the 
medical officer of the public health clinic or of the out- 

tient department. The suggestion that an element of 
true private practice would be maintained if the patient 
were required to make a small payment direct to the 
doctor for each attendance or visit is attractive, but this 
arrangement would complicate the machinery of adminis- 
tration and would tend to discourage patients from seeking 
eatly advice. In the end it would probably be a source 
of irritation to both the public and the practitioners. 
Moreover, it would weaken the insurance principle of the 
gervice. 

The result of a careful consideration of the objections 
most often raised to public medical services is the con- 
viction that the profession as a whole does not fully 
realize the implications of the changing economic condi- 
tins. It must be prepared to adapt itself to modern 
conditions, while at the same time preserving its high 
tradition and repulsing all efforts to undermine its true 
position in regard to the promotion of the national welfare. 
It is worth noticing that practically all the objections to 
public medical services emanate from areas where the 
need of such a service is not very great, while in areas 
where social conditions make some provision for a collec- 
tive medical service imperative no properly organized 
scheme, when once launched, has failed. Once a service 
has been started on proper lines the majority of the 
objectors become converted in a most convincing manner. 


The B.M.A. Model Scheme 


The Association has officially accepted the principle 
that public medical services are to be encouraged, and it 
has prepared, for the guidance of organizers, a model 
scheme, with an explanatory memorandum and a memo- 
raidum on the formation and organization of a service. 
The latest edition of the model scheme contains rules for 
the constitution and administration of schemes, for the 
holding of meetings, for the admission of subscribers, and 
for the distribution of funds to members. The service is 
available to the dependants of insured persons and others 
da similar economic status, in return for a nominal 
entrance fee and a small weekly contribution based on 
the number of subscribers in the family. The Model 
Scheme is so devised that it is open to the patients of 
both co-operating and non-cooperating practitioners. Co- 
operating practitioners are, of course, those who have 
agreed to treat subscribers on the contract basis, and in 
fturn for the weekly contributions will provide a full 
general practitioner service and ordinary medicines. Non- 


cooperating practitioners are those who have not signified 
their willingness to attend patients on the contract terms. 
They are unaffected by their patients’ becoming sub- 
scribers, for they can properly regard any payment the 
service may make as a grant-in-aid towards their fee. 
The distribution of the members’ fund is made each 
quarter on the basis of the number of subscribers on 
members’ lists on the first day of the quarter. Claims on 
the non-cooperating practitioners’ fund are met according 
to the amount available in the fund. The Model Scheme 
has been made sufficiently elastic to enable suitable ad- 
justments to be made for a particular area, and in the 
memorandum which accompanies it hints are given on the 
method of calculating a subscription rate which will ensure 
an adequate capitation fee for members. 

Copies of the Model Scheme and the memoranda may 
be obtained on application to the Medical Secretary. It 
may be useful here, however, to expand one or two of the 
points mentioned therein. The proposed scheme should 
receive a preliminary discussion at a meeting to which all 
local practitioners are invited, and a small committee 
should be appointed to draft the rules of the service and 
to consider the administrative arrangements. The com- 
mittee should use as its basis the B.M.A. Model Scheme 
and adapt this to local requirements. It should consult 
the -Head Office of the Association on all points of diffi- 
culty, and submit the final draft for its observations and 
criticism. The initial capital necessary to cover prelimin- 
ary expenses and to pay the salaries of employees in the 
early stages of the scheme may be raised by a bank 
overdraft, guaranteed by the members of the service, by 
a loan from members, or by a returnable members’ 
entrance fee. Whatever method is adopted the control- 
ling body should endeavour, as soon as possible, to make 
the service self-supporting and to relieve guarantors of 
their obligations. 


Subscription Rates 


In assessing subscription rates care must be taken to 
ensure that the mean capitation fee will be at least equal 
to that provided under the National Health Insurance Act. 
It is not possible, however, to lay down a minimum rate 
of subscription for all schemes, because the capitation fee 
is affected by the cost of administration. The percentag> 
of the income of the service required for administration 
expenses will be lower where the membership is large, 
and a scheme with a relatively low subscription rate but 
with a large membership might yield a capitation fee 
appreciably higher than a small scheme with a high sub- 
scription rate but also with greater administrative costs. 
If this caution is borne in mind the following figures, 
which assume a deduction of 20 per cent. for expenses, 
will be suggestive. 


Subscription Capitation payment to doctor 


per person at risk 


5d. per week... 

1 Adult and 1 child 6d. per week ... --' 10 4& 

7d. per week ... 
8d. per week ... es 13 10 
9d. per week ... 

8 Subscribers Sd. per week ... az 
9d. per week... «a 
10d. per week... 
lld. per week ..... 

®4 or more subscribers 9d. per week... re 

10d. per week... 
1ld. per week... 
1s. per week... 

Is. 1d. per week... 


* These figures are reckoned on the basis of 4 persons only. 


The organizing authority should consider the desirability 
of requiring membership from every individual in a family 
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in which one member desires to become a_ subscriber. 
Although this requirement would result in a lower capita- 
tion fee, the loss would be to some extent compensated 
for by simplifying the doctor’s work. It also has the 
advantage of promoting the use of the service for the 


healthy as well as for the ailing members of the 
family. 
The Public Medical Service Subcommittee recently 


endeavoured to ascertain the reasons for the extremely 
low capitation fees that are paid in a number of schemes. 
In most cases the cause was the existence of local medical 
clubs and other forms of contract practice which offered 
medical benefit for an unremunerative subscription. 
Wherever it appears advisable to do so services in such 
areas are being urged to do their utmost to increase their 
subscriptions and capitation fees and to endeavour to co- 
operate with other local voluntary medical services. The 
success of the Ipswich Public Medical Service in this con- 
nexion was referred to in the Supplement of October 17th 
(p. 205). It is very important to the profession as a whole 
that the capitation rate should be adequate to provide an 
efficient medical service, for the fees accepted by practi- 
tioners for these services are quoted as the profession’s 
estimate of their value when fees for similar services, 
such as those under the national health insurance scheme, 
are being considered. It has been suggested that, in order 
to encourage adequate remuneration, schemes in which 
the capitation rates do not conform to the Association's 
policy should be denied representation in the Public 
Medical Service Conference. 
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Finally, there is the question of making the gens 
known to local residents. The idea of advertising . 
services is naturally repugnant to the profession but 
unless some means of publicity is adopted for a schemg 
| the full complement of membership cannot be expected, 
There is, in fact, no ethical objection to the advertisement 
| of a service which is open to the patients of NON-Cooper. 
| ating practitioners. The individual practitioner dogs Dot 
| 


Ethical Considerations 
| 


advertise himself ; it is the service as a whole which 
advertises the facilities it offers, and subscribers are gt 
induced to apply for membership of a particular pact, 
tioner’s list. The best form of propaganda is, of coups 
the recommendation of the dcector to his patient to join 
the service, but there are many wunobjectionable Means 
of publicity which may legitimately be adopted, and each 
service should appoint a small subcommittee to organize 
the advertising of the scheme. It should endeavour tp 
enrol the healthy as well as the weak members of the 
community, to ensure that the latter shall not preponder. 
ate in the members’ lists. Leaflets and notices may. be 
displayed in the doctor’s waiting-room, and it is often 
possible to arrange for their exhibition or distribution by 
public health clinics and employers of labour. 

It should be remembered that the success of the scheme 
will depend not only upon the work of its members, but 
also upon the attitude of the non-cooperating practitioners, 
and the good will of the latter is especially necessary fp 
relation to the arrangements for advertising the scheme. 


PROBLEMS 


IN PRACTICE 


(These columns ave devoted to matters of general interest on which individual members have sought 


the advice of the Head Office of 


the British Medical Association) 


FEES FOR ATTENDANCE IN COURTS IN SCOTLAND 


In civil courts the table of fees as fixed by Act of 


Sederunt, both in the Court of Session and in the Sheriff | 


Courts, allows a fee of £2 2s. a day for professional 
witnesses attending a Proof or Trial, this allowance being 
for the time necessarily occupied in going to, remaining 
at, and returning from, the court. Reasonable travelling 
charges are allowed in addition, which in the case of 
professional witnesses cover first-class railway fare. The 
table of fees in the civil courts further provides that in 


addition to the above fees for attending court reasonable | 


additional charges may be allowed for the trouble and 
expense of preliminary investigations conducted by pro- 
fessional witnesses to enable them to give evidence, the 
amount of such additional charges being in the discretion 
of the auditor of court, with a right of appeal to the court 
itself. These provisions are primarily to regulate the 
expenses recoverable by a litigant in a civil court from his 
opponent, and as medical witnesses when present are 
usually employed to investigate as well as_ to 


Ly whom they are instructed is really one of contract, 
and their fee is usually, therefore, a matter of 
arrangement. 
CRIMINAL CouRTS 
1. Proceedings in the High Court of Judiciary, whether 
sitting in Edinburgh or on Circuit, proceedings in the 
Sheriff Criminal Courts, inquiries under the Fatal Acci- 


dents Acts, and inquiries into deaths, fires, accidents, and 


other such proceedings, the cost of which is chargeable to | 


H.M. Exchequer: 


Night Allowance : Every witness necessarily detained 


from home overnight shall be paid a reasonable allowance | 


for subsistence, but not exceeding 10s. a night, in addition 
to a day allowance as provided for in the following para- 
graphs, the combined day and night allowances in every 
case to cover a period of twenty-four hours, counting 
from the hour at which the witness left home. 


give | 
evidence, the relationship between them and the party | 


| Day Allowances, witnesses acting in a professional or 
expert capacity : 

(a) For attending at precognitions and for making 
examinations and reports, conducting inquiries and 
investigations, and giving evidence : 


Engaged not more than four hours, not exceeding 21s, 


(Note: This maximum must not be regarded as the normal fee, 
For short precognitions and attendances, formal certificates, etc., 
an allowance less than the maximum will often be sufficient.) 


Engaged more than four hours, but not more than 
eight hours, not exceeding 42s. 
Engaged more than eight hours, not exceeding 63s. 
(b) For a dissection specially sanctioned by Crowa 
counsel 42s. 
When more than one dissection is made in one day, 
for each dissection after the first 21s. 


The following shall be regarded as professional persons 


(Notes: 
for the purpose of this schedule: physicians and_ surgeons, 
advocates and law agents, accountants, dentists, veterinary 


surgeons, analytical chemists, architects, civil engineers, and such 
others as may be determined from time to time by HM 
Treasury. Professional persons and experts, when not acting in 
a professional or expert capacity, shall only be paid as ordinary 
witnesses. In computing the time engaged, time necessarily 
occupied in travelling shall be included. In special cases the Lord 
Advocate or Solicitor-General may sanction higher allowances to 
expert witnesses.) 


Travelling Allowances : Witnesses acting in a pf 
fessional or expert capacity shall be allowed first-class 
railway fares if actually incurred and claimed. Whena 
witness necessarily or for reasons of public economy uses 
his own conveyance, he shall be paid therefor such 
allowance as H.M. Treasury may from time to time 
| determine, having regard to the nature of the conveyance. 

2. Prosecutions in the police courts do not come within 
the jurisdiction of the Crown Office, and there is appat 
| ently no general schedule of witnesses’ fecs applicable to 
these courts in the different parts of the country. 


( 

| 

§ 

§ 

| ( 

| 

| 


Dec. 5, 1936 


Exclusion of Contacts from School 


SUPPLEMENT to tHe 
British MepiIcaL JOURNAL 301 


PUBLIC HEALTH NOTES 


EXCLUSION FROM SCHOOL OF CONTACTS OF 
INFECTIOUS DISEASE 


the steps taken to control the spread of infection 
Jusion, from work in the case of adults and from 
school in the case of children, of those contacts whose 
ttendance may increase the risk of spread of infection. 
aes possibly infectious persons may be: (1) healthy 
contacts temporarily harbouring the organism, OF (2) 
contacts who are actually incubating the disease but as 
show no signs. 
Healthy Contacts.—Exclusion will be limited to contacts 
of those diseases in which it is considered that spread can 
be occasioned by contact carriers, and will depend, too, 
on the opportunities such individuals have for passing 
on the infective organism. Less notice will be taken of 
a healthy contact of measles than of one of such diseases 
as scarlet fever or diphtheria. Exclusion will be enforced 
in the case of an adult whose work brings him into close 
contact with susceptible children, as in the case of school 
teachers or children’s nurses, or whose work is of such 
nature that there is a risk of his contaminating food- 
sufis, more particularly milk. On the other hand, less 
restriction will be placed on the healthy adult contact 
whose employment brings him into association only with 
those who are probably immune to the particular disease. 
The restriction on such healthy contacts as are excluded 
wil be for such time as it is assumed that they harbour 
the organism. In most cases, though possibly with little 
enough justification, this time is taken to be that of the 
ysual quarantine for the contact who is perhaps incubating 
the disease. In a disease such as diphtheria, where 
advantage can be taken of bacteriological aids, the exclu- 
sion will be for as long as the contact is proved to be 
harbouring the Klebs-Loeffler bacillus in the throat or nose. 
Contacts Incubating the Disease.—Regard will be had 
in the first place to the likelihood of any individual falling 
into this category. For instance, whether an adult or 
child who is a measles contact is to be considered as 
incubating the disease will depend almost entirely on 
whether or not he has previously had measles. This 
criterion will be applied similarly for practical purposes, 
though not, in effect, with the same certainty, in scarlet 
fever and diphtheria. Regard will also be had to the 
contact’s opportunities for spreading the disease. An adult 
contact of scarlet fever who is warned of the significance 
ofa sore throat will be allowed more latitude if his work 
is such that he does not come into contact with sus- 
ceptible persons. The period of exclusion of individuals 
who are possibly incubating the disease is usually some- 
aaa the longest common incubation period of that 
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SCARLET FEVER 

Up to recent years many contacts were unnecessarily 
excluded, not by the action of health authorities, but 
at the instigation of employers. Latterly the regulations 
sem to have been applied with more reasonableness, 
though not to any great extent, as yet, in the case of 
school children. For the guidance of medical officers 
of health and school medical officers a memorandum was 
sued jointly by the Ministry of Health and the Board 
of Education in 1925 on closure of, and exclusion from, 
school, this memorandum being a revision of one issued in 
199. As regards children living in houses in which there 
$a case of scarlet fever, the recommendations of the 
memorandum are : 


1. If the patient has been removed to the isolation hospital 
the teacher and the parents should be instructed to keep 
children living in the same house away from school for a 
Period of one week from the date on which disinfection, sub- 
sequent to the removal of the patient, has taken place, and 
the parents should be instructed to keep these children out 
af contact with other children for the same period. An excep- 
tin to this rule may be made for those children in respect 
of whom the school medical officer has satisfied himself, 
directly or through the medical officer of health, that they 
have already had the disease ; such children may be allowed 


to return to school immediately after disinfection of the 
premises. 

2. If the patient is treated at home no other children from 
the same house should attend school while the patient is infec- 
tious nor for one week after the end of his period of isolation. 


In an article on isolation of scarlet fever in the home 
appearing in the Lancet of June 26th, 1936, Dr. Duncan 
Forbes, medical officer of health for Brighton, pointing 
out that exclusion of scarlet fever contacts in his district 
was the same whether the patient was treated at home or 
was removed to hospital—namely, until the Monday week 
following isolation—stated that he could trace no school 
or other infection from this short exclusion of contacts 
with home-nursed cases. 

In his annual report for 1935 Dr. W. A. Forrest of 
Leyton states that in 1934 the regulations with regard 
to the exclusion of children from school were modified 
in respect of scarlet fever, the practice now operating 
being to exclude contacts for one week only irrespective 
of whether the patient was being isolated in hospital or 
at home, whereas previously contacts of home-treated 
cases were excluded for six weeks. His figures show 
that the percentage of contacts attacked where the 
patients were removed to hospital was 2.3 for the years 
1932 and 1933 and 3.2 for 1934 and 1935, the corresponding 
figures where the patients were treated at home being 5.6 
and 4.2. His comments on these figures are: 

“‘ Although the resulting contact rate during the second 
period was slightly greater in respect of hospital-treated cases 
it was slightly less in respect of home-treated cases... . From 
the evidence accumulated so far there is every reason to doubt 
the necessity for the school exclusion during the whole period 
of illness of contacts from homes in which scarlet fever patients 
are isolated.”’ 


He considers that the results are sufficiently encouraging 
to justify the continuance of the modified regulations. 


MEASLES 


As regards exclusion of children living in houses in 
which there are cases of measles, the memorandum states: 


‘‘ In large towns, and in the smaller districts in which the 
majority of children over 7 years of age who are attending 
public elementary schools have had measles, the practice is 
trequently adopted, when measles breaks out in a household. 
of excluding from school attendance only those children of 
the same household who attend the infant school and those 
older children of the same household who have not had 
measles. These particular children of the same household 
should be excluded from school until twenty-one days from 
the date of onset of the illness of the last patient with measles 
in the house. ... This procedure can be recommended, as 
the result of experience in large districts, to be worthy of 
general adoption ; but it may need to be modified in accord- 
ance with the special circumstances of a district, particularly 
with reference to its past history as to measles. In order 
that the procedure may be efficiently carried out it is very 
desirable that the past history of every child in regard to 
infectious diseases, as recorded on the medical inspection card, 
should be tabulated, and that the table so obtained should 
be kept up to date in each class and readily available for the 
purpose of determining when a case of measles occurs which 
children should, and which should not, be excluded from 
attendance at school.”’ 


The report of the medical officer of health and the 
school medical officer of the London County Council on 
the measles epidemic of 1933-4 contains an account 
of a modification of this procedure which supports the 
suggestion that the time has arrived for a revision of the 
memorandum. 

‘‘ An experiment of some importance was tried during the 
epidemic under review—namely, allowing all home contacts 
to remain in attendance at schools provided arrangements 
could be made for their examination daily by the school 
nurses, the children concerned being also kept under super- 
vision by the teachers. From the following ‘tabular statement 
it will be seen that the school nurses stated that 9,878 home 
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contacts were allowed to attend school ; of these ninety-one 
were found by the school nurses to be suffering from measles 
and were excluded from school ; 321 were excluded on account 
of symptoms suspicious of the onset of measles, 187 of whom 
actually developed the disease. The number of these 9,878 
contacts who stayed away from school on account of measles, 
or for some other reason, was only recorded during the last 
four months of the epidemic. The school nurses stated that 
during that period of four months 436 home contacts stayed 
away owing to measles attacks and that 796 were absent for 
other reasons. It may therefore be claimed that some seven 
or eight thousand home contacts remained in attendance at 
school for the period of two or three weeks during which they 
would otherwise have been excluded. Apart from the effect 
eon school attendance it is reasonab'e to assume that the 
attention of the borough medical officers of health was drawn 
to the case of measles which occurred among those contacts 
earlier than would have been the case if the children had been 
excluded from school under the ordinary regulations. This 
is a matter of some importance, as the children of school age 
in a family are the first to contract measles and are the 
source of infection to their younger brothers and _ sisters. 
Since the pre-school children are the ones who suffer the most 
severely with infection, it is desirable to avoid infection among 
them as soon as possible. If, therefore, contacts of school 
children are permitted to attend school they are less likely 
to infect their younger brothers and sisters. Moreover, it is 
possible that under the conditions obtaining in schools such 
contacts may actually swell the numbers of their fellow pupils 
who become immune by subclinical infections. Everything, 
therefore, points to the advantage of healthy contacts remain- 
ing in attendance at school provided they are kept under 
careful supervision.’’ 

The medical officers of health of the metropolitan 
boroughs when asked their views on this practice generally 
expressed themselves as being in favour of allowing home 
contacts to attend school under the conditions laid down 
in this scheme. 


PUBLIC HEALTH MEDICAL SERVICE 

The following changes have recently been made in 
the public health medical service staffs: 

Dr. D. J. Campbell to be venereal diseases medical 
officer and pathologist for Grimsby. 

Dr. P. K. M‘Cowan to be medical superintendent of 
the Crichton Royal Institution, Dumfries. 

Dr. A. R. M. Moir to be assistant medical officer for 
Stockport. 

Dr. W. L. Maccormac is retiring from the office of 
medical superintendent of St. James Hospital, Battersea. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit for Persons Under 16 
The proposed legislation to admit to national health 
insurance boys and girls under 16 who have left school 
and have entered insurable occupations will bring within 
the scope of the scheme approximately 700,000 additional 
insured persons. It will have been observed from the report 
of the November meeting of the Insurance Acts Committee 
of the B.M.A. that the Minister of Health has been early 
in the field with a suggestion of a capitation fee less than 
the standard one because: (1) the amount of medical atten- 
tion in respect of these young persons would be less than 
that required in respect of the existing insured population, 
the stage of childish infections having passed, and that 
of adult illness (for example, tuberculosis) not having been 
reached ; and (2) no sickness benefit or medical certifica- 
tion would be required. These proposals have occasioned 
much concern to the Insurance Acts Committee, which 
has lost no time in representing to the Department that 
there is no justification at all for the Department’s pro- 
posal. The position is regarded as so serious that unless 
the Ministry's offer, when it is formally made, conforms 
to the suggestions approved by the committee, an 
emergency conference of the Lecal Medical and Panel 


Insurance Medical Service 


Committees will be immediately called and adyj 

the Insurance Acts Committee not to accept the Min; by 
proposals. tnustry’s 

With regard to the suggestion that the young adolese 
requires less medical care than the adult, it is an wn 
statement to say that the Insurance Acts Committee : 
astonished to learn of the view of the Ministry that fh | 
duties of medical practitioners in respect of these pertin 
are less onerous and less responsible than for the ins 7 
community generally. The development of nati 
health insurance in this country has been characterize 
by a growing recognition on the part of the commy 
and the medical profession in particular, of the profoysg 
importance of preventive medicine, of the early detection 
of disease, and of the speedy and efficient treatment of 
apparently trivial complaints. 

While the items of service which medical Practitioner, 
render to these young people are different in kind, 
are move rather than less important than those rendered 
to older members of the community. The conditiogg 
which bring the young adolescent to the doctor may, in 
some measure, be classified on clinical grounds as minor 
but they are major in their importance to the individual 
and to the community. The Minister’s proposal t 
remunerate insurance practitioners at a “‘ cut’” rate fop 
services rendered to these young adolescents would, ¥ 
adopted, tend to damage the national health insurance 
service as an important agency of positive health—gs 
opposed to its function of healing established disease—anq 
would not encourage insurance practitioners to give to thes 
young adults the full preventive and curative service which 
they need. It should not be necessary to point out that 
the phase of transition from the sheltered years of school 
life to the early years of wage-earning is very commonly 
a difficult and trying one, when the friendly supervision of 
the family doctor is of paramount importance. The State 
ensures—and rightly so—that during school life the child 
is subject to careful medical supervision and the prompt 
treatment of defects, minor and major. The suggestion 
that in the years that intervene between leaving school and 
attaining the age of 16 the need for medical supervision 
is not only less than that necessary during previous years, 
but also less than that which is necessary in the yeary 
following the sixteenth birthday, is an extraordinary one, 
Such a suggestion might be construed as an admission 
that the national health insurance system in this country 
is regarded by the Ministry of Health, not as an 
enlightened progressive agency to promote health and 
prevent disease, but as a narrow restricted service con- 
cerned only with the treatment of established disease. It 
is a retrograde and reactionary proposal. 

It is the experience of medical practitioners that the 
number of items of service rendered to young adolescents 
are no less numerous than those rendered to the present 
insured population. The young adult is looking more and 
more to his doctor for advice on minor troubles, an 
attitude which it is in the public interest to encourage, 
and which, it is assumed, the Ministry of Health would 
desire to encourage in any extension of national health 
insurance. 

The suggestion of a different rate for young adolescents 
involves the introduction of a new principle—a differential 
rate for different age groups. At present the medical pro 
fession accepts, under the national health insurance 
scheme, a liability for all groups of both sexes of the 
population at an “‘ overall’’ capitation rate without 
secking a precise relationship between the number and 
kind of items of service rendered to the different age 
groups. In the view of the Insurance Acts Committee 
the new proposal is undesirable, unwise, and directly 
opposed to the principle underlying the existing basis of 
remuneration. If it were introduced the committee would 
fecl compelled to consider secking, as a logical step, its 
wider application in national health insurance, and, in 
particular, its application to the proportion of old people 
in the insured community and to female insured persons. 

It is hoped that the Department may realize the force of 
these and other arguments which have been urged in af 
interview, and that the necessity for calling an emergency 
conference of the Local Medical and Panel Committees 
will not arise. 


Week by Week pSUPPLEMENT to 
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PUBLIC MEDICAL SERVICES 


SECOND ANNUAL CONFERENCE OF 
REPRESENTATIVES 


The second annual conference of representatives of public 
medical services was held at the British Medical Associa- 
tin House, Tavistock Square, W.C., on Wednesday, 
November 25th. Dr. ALFRED Cox occupied the chair, 
and eighty representatives were present from thirty-seven 
ublic medical services in England, four in Wales, and 
three in Scotland. 


Present Position of the Services 


Dr. H. W. Poorer (chairman of the Public Medical 
Services Subcommittee) brought forward the report of the 
Medico-Political Committee on the activities of public 
medical services during 1935-6. The total number of 
services now working was fifty-three, and it was estimated 
that there were over 404,000 subscribers. During the last 
four years the number of services had more than 
doubled. The subcommittee viewed with concern the 
remuneration per capita in some of these services, but he 
was not pessimistic in this respect, because the lower 
rates appertained to the older and pioneer services, and 
were a legacy of great difficulties in the past, whereas 
in the later services a more satisfactory rate had been 

ssible. He went on to discuss the reasons why these 
low rates had come into existence. One was that a 
large number of private clubs had been included in the 
service, and the committee responsible for initiating the 
service had not felt itself at liberty to interfere with the 
rates in these private clubs. Another reason was the 
reduced rate for juveniles and the low family rate. He 
felt that the family rate had come to stay, and the better 
way of keeping up the capitation figure was to see that 
the rate paid by adult persons without dependants—for 
example, a man and wife only—was large enough to 
counterbalance the family rate for larger families. 
Another reason for the low rate was the element of charity 
which still persisted in a number of the services. He 
added that with regard to the Public Medical Services 
Subcommittee the Council of the Association had decided 
not to establish a new standing committee for the present, 
but to enlarge the subcommittee and to give the present 
conference the opportunity of electing ten members, five 
others being appointed by the Medico-Political Committee, 
together with three ex officio members. 


“Whither Public Medical Service?” 


Dr. R. W. Duranp, Assistant Medical Secretary, read a 
paper to the conference under the title ‘‘ Whither Public 
Medical Service?’’ He said that at first the attitude of 
the Association towards public medical services was 
chiefly to ensure that the schemes were ethical and so 
constituted that practitioners would not be endangered 
through any contravention of the Warning Notice 
of the General Medical Council. For advice as 
to how to go about the formation of the service 
they were indebted entirely to enthusiastic pioneers 
who had founded other services. It became increasingly 
realized, however, that the possibilities of the services 
from the point of view of the general practitioner were 
enormous, and therefore the Association decided that it 
must be in a position to advise new services not only as 
to their rules and constitution, but also as to the means 
of organization and management. 

During the past session the subcommittee had reviewed 
the subscription and capitation rates of the various 
services. It was of vital importance that all services 
should conform to Association policy in regard to 
contract practice—namely, that no contract practice 
should be accepted at rates lower than the national health 
mMsurance rate, and that there should be free and open 
choice of doctor by patient and of patient by doctor. If 
there was to be co-ordination an effort must be made to 
alnve at some uniformity, not only of capitation rate but 
of content of service. If the public medical service was to 


afford a real solution to the encroachment problem it must 
provide a complete general practitioner service. Was it 
not better to provide a more complete service and to meet 
this by raising the subscription rates where necessary? 

He next dealt with the question of raising the income 
limit. In the Model Scheme the income limit was defined 
as £250 per annum. Some services, however, had lower 
income limits. Another important question was whether 
they were to take the rough with the smooth and accept 
all persons who were eligible, or whether the service was 
to be available only for ‘‘ good ’’ lives. One service took 
the attitude that its facilities should only be open to 
bad payers ; it was stated that because the doctors were 
only prepared to take in bad payers the capitation rate 
must necessarily be low, as this rate represented all that 
could be got from that type of person. He was sure it 
was never intended that public medical services should 
be merely a debt-collecting system for bad payers. 

At the previous conference Dr. Cox had detailed what 
the London Public Medical Service was doing in the way 
of encouraging its members to give those services which 
the general practitioner could provide, but which, for 
economic reasons, the public had obtained elsewhere— 
that is, from infant welfare centres and ante-natal clinics. 
So far as was known no service had followed the 
example of London to any extent, but it seemed clear 
that if the general practitioner was to take his proper 
place in preventive medicine it would be possible only 
upon contract terms or through a State service. One 
could imagine what would be said of a general practi- 
tioner who advised his private patients to come and see 
him regularly. There would soon be those who inter- 
preted it as an attempt to make money, but when the 
practitioner was attending upon contract terms this 
accusation could not be made. The London Public 
Medical Service also had been considering for some time 
an extension to a higher income limit, and the necessary 
permission had been obtained. 

‘It has been urged against public medical services,”’ 
said Dr. Durand in conclusion, ‘‘ that any form of 
contract practice tends to lower the standard of service. 
That is not true ; and practitioners have an opportunity 
through public medical services of showing that it is not 
true. If the practitioner is assured of a _ reasonable 
remuneration, the public can be assured through public 
medical services of an efficient standard of service, 
because by such means there will be not only free choice 
of doctor but simple facilities for transfer if the patient 
is dissatisfied with the service he receives from an indi- 
vidual practitioner.’’ 


“Encroachments ” 


In some discussion following Dr. Durand’s paper Dr. 
J. C. ArrHuR (Gateshead) said that while in many areas 
there had been encroachment on private practice by 
local authorities, in other areas there was considerable 
encroachment on private practice by the public medical 
service itself. People whose incomes were between £300 
and £600 a year constituted the greater part of private 
practice, and he thought it would be agreed that purely 
private practice was more pleasant than private contract 
practice. (‘‘ No.’’) He thought they should be a little 
careful about popularizing the public medical service for 
the higher incomes. 

Dr. E. H. T. Nasu (West Middlesex) said that as a 
whole-time medical officer he viewed with concern the 
attitude of the general practitioner towards the public 
health service. That attitude had come out that morning 
in the phrase ‘‘ combating encroachments.’ The en- 
croachments that had occurred dated back for a good 
many years, and often it had been the general practi- 
tioners themselves, because of their unwillingness or 
inability to take the long view, who had caused the 
encroachments to come about. It would be a wise thing 
for a conference such as the present to meet an equal 
number of medical officers of health. He believed that 
public medical services were bound to grow, and he 
wanted to get the right atmosphere between such services 
and the public health departments. He also, on the same 
subject of encroachments, referred to the question of 
midwifery. He had been amazed at the very small 
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number of confinements which were now undertaken by 
general practitioners as a whole throughout the country. 
It appeared as if practitioners were anxious to get rid 
of one of the most tiresome parts of their practice. But 
would any of those present call in a practitioner to attend 
his wife during her confinement if he knew that that 
practitioner’s experience was limited to, say, six cases 
a year? That was, to a certain extent, the reason why 
the services of the local authorities were growing. Dr. 
T. McKetvey (Cardiff) urged that more publicity should 
be given to the public medical services. Medical officers 
of health might be asked to put up a notice of the service 
in their various clinics. 

Dr. A. McCartuy (Birmingham) said that it was of no 
use to take exception to the word ‘‘ encroachments ”’ 
because it represented a real thing; the only way to 
combat encroachments was by means of extension of the 
public medical service. Dr. Nash was a sympathetic 
medical officer of health, but there were not many like 
him. Dr. McCarthy also proceeded to describe how in 
Birmingham the service was advertised in large works 
by means of broadcasting in the canteen during the 
luncheon hour. Dr. F. W. Grant (Jarrow and Hebburn) 
said that with regard to services which had not reached 
the desired capitation fee the subcommittee proposed to 
gave conditional approval for a year and then to reconsider 
the position. As a matter of accountancy a year was 
not long enough. The first year of any service was a 


period of rapid growth, and always showed a false 
capitation fee. Two or three years must be allowed 
for the position to become stabilized. Dr. C. J. PALMER 
(Mansfield) said that he was rather puzzled by the 


suggestion in Dr. Durand’s paper that one public medical 
service took the attitude that it should only be open 
to bad payers. If people would not pay their doctors’ 
bills they would not pay their public medical service 
subscriptions. In his service they had got rid of bad 
payers by raising the rates to a higher level. He hoped 
they would go slowly in the matter of raising the income 
limits. 

Dr. JoHN Wetts (Wolverhampton) considered, with 
regard to publicity, that the best form of advertisement 
would be the good service which was rendered to the 
people of the district. He agreed with Dr. Nash that 
there had been a certain antagonism between the general 
practitioner and the medical officer of health, and to 
change that attitude and gain the co-operation of the 
medical officer would be decidedly to the advantage of 
the practitioner in the future. It would be well for 
practitioners to take an interest in local government and 
perhaps obtain a seat on the Council and on committees 
dealing with health and child welfare. In that capacity 
they would receive an educatioa which would surprise 
them. 

Dr. A. B. Sticu (Gateshead) suggested that the sub- 
scriber in a public medical service should have the same 
privilege as the insured person in being entitled to change 
his doctor at any time, subject to a month’s notice. 
This speaker was proceeding to raise the question of the 
persons in the age group 14 to 16 who would presently 
come under national health insurance, and was asking 
what sort of capitation fee the Insurance Acts Committee 
was going to accept, when the Chairman said that he 
could not allow that question to be pursued. Dr. Stich 
submitted that it was a germane question, because public 
medical services might be prejudiced by certain steps 
which the Insurance Acts Committee might take. 

Dr. C. H. PantinG (Essex) said that the fact of en- 
croachments was one of the reasons which had led to the 
starting of the public medical service, but if the service 
was to be any answer to encroachments it must be made 
efficient and thorough. He begged his fellow members 
not to think so much about the remuneration, but rather 
about the value of the service which was given to the 
people. It was a most valuable suggestion that the service 
should get in touch with the medical officers of health. 
In Essex a consultative committee for the administrative 
county had been created, and met periodically with the 
medical officer of health, and the same thing was done 
in the boroughs. 


Pablic Medical Services Conference 


Was by no 
means true to suggest that the type of treatment giv 
in public medical services was not efficient and thorough, 
In Pirmingham an examination had been made of pte 
from the service, and the number of people who declared 
that they had lapsed because of bad treatment by prac 
titioners was very small indeed. The collectors Were 
instructed to report any complaint of bad _ treatment 
and there had been no single case in which such com. 
plaint had been substantiated, and, indeed, in three 
only one or two such complaints had been preferred, 

He added that he was not satisfied that where gradual 
income limits were operative they were being adequately 
safeguarded. He knew of no machinery to protect the 
practitioner in the case of persons with incomes of £959 
which changed in an upward direction from time to time, 
He hoped London in its scheme would devise some method 
Of safeguarding practitioners in respect of this upward 
increase. 

The CHAIRMAN, in closing the discussion, said that any 
success he himself had had in medical politics was due to 
an earnest attempt to learn the other man’s point of 
view. He had never met a medical officer of health 
without feeling that a good deal was to be said also 
from their point of view, though he had no sympathy 
with the medical officer who, because he was in an official 
position, thought he held the whip-hand. 


Analysis of a Public Medical Service 


Dr. W. HocartH Kerr (chairman of the Swansea 
Public Medical Service) gave a statistical paper on the 
results of an investigation into the numbers and payments 
of subscribers of his service. It was decided that this 
informative paper, which dealt largely with calculations, 
should be circulated to the services, but not published 
in the Supplement. Dr. Kerr said that the subscriptions 
in the Swansea service were based on the round figure 
of 6d. per week—that is, 2s. for four weeks for a wife 
and family irrespective of the number of children under 
16. Additional adults belonging to the family and not 
covered by national health insurance paid 1s. per month, 
and single individuals paid Is. 6d. He gave particulars 
of the method of collection and its costs. The thirteen 
doctors who founded the service in 1913 resigned all their 
friendly society and works appointments, and dispensed 
with their private collcctors. The thirty-nine present 
members had followed loyally in their steps, with the 
result that there was only one form of club contract in 
Swansea, the Swansea medical service. The cost of 
administration was just over 2 per cent., and the cost of 
collection under 9 per cent., so that the total deduction 
from the subscriptions was 11 per cent. Grouping all the 
adults together, the average payment worked out at 15s. 74, 
per year, which less the 11 per cent. gave 13s. 10d. as 
the net payment to the doctor, and the child’s subserip- 
tion was practically half that of the adult, leaving 
6s. 9d. for the doctor. The subscriptions in Swansea 
were neither the lowest nor the highest in the country, 
but by trying to run the service efficiently the costs were 
kept at a level which gave a fair return for the work, 
despite the fact that the members of the service had to 
find their own drugs. But it was a fair return only 
because they had no records to keep, nor many of the 
other items with which the national health insurance 
service was loaded. 

Dr. H. W. Poorer said that it would be an excellent 
thing if a periodical analysis were made of every service. 
The figures from Swansea were of extraordinary value. 
He was particularly struck by the figures given as to the 
number of persons at risk in each family—namely, just 
under three. That had a distinct bearing on the rate 
that should be fixed per family. The comparatively few 
families with four or more children was striking. They 
formed only 6.1 per cent. of the whole, and there were 
only 2.3 per cent. of families with five or more children. 
Dr. Urspan Marks (Swansea) said that Dr. Kerr had not 
mentioned the content of the service ; it was merely 
domiciliary attendance and medicines. The members weté 
a very happy family, and attended one another's emer 
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f an adult. 
4 (Ipswich) described the establishment 


blic medical service in his town, a town in which 
of a pe dly societies had been extremely powerful. The 
the me a. card membership of 1,000, and the number 
. We er card worked out at 1.45. When the 
of person ba the service completely working they gave 
age he friendly socicties that after such a date 
pee introduced for all contract service in the area, 
. ce societies were offered 12} per cent. for collection. 
and Sey with the exception of one socicty, all the 
coy societies came in. The sliding scale gave a 
capitation rate of something like 1l5s., from which 


they deducted the 12} per cent. paid to the so ieties for 

lection. Dr. DUGALD Revie (Ashington) and Dr. C. F. 
[estie-SPINKS (Bournemouth) also gave some details of 
oe capitation rates in their respective services. 


Election of Members to Public Medical Services 
Subcommittee 


A ballot was taken for the election of ten ‘members 
by the conference to the Public Medical Services Sub- 
committee of the Association, and the following were 
elected: Dr. J. C. Arthur (Gateshead), Dr. James Brown- 
lee (Middiesbrough), Dr, A. Vv. Clarke (Leicester), Dr. 
FW. Grant (Jarrow), Dr. H. N. Kerr (Swansea), Dr. 
A. McCarthy (Birmingham), Dr. U. Marks (Swansea), 
Dr. A. N. Mathias (London), Dr. E. H. T. Nash (West 
Middlesex), and Dr. A. P. Robb (Edinburgh). 


Subscription Rates 


Mr. E. Lewis Littey (Leicester) moved: 

“That approval be given to any public medical service 
working under the conditions of either of the Model Schemes 
1912, 1922, or 1932, provided that such rates of subscrip- 
tion shall be charged as will enable a per capita sum 
equivalent to that paid under national health insurance to 
be paid in respect of the following: (a) all adult subscribers 
(excepting persons 70 years of age in receipt of the old 
age pension) ; (b) up to three persons in a family, adults 
or children.”’ 

He gave particulars of the Leicester service, in which, 
he said, the capitation rate worked out at lls. 4$d., and, 
deducting 2s. 3d. for dispensing, they were left with a 
higher rate than the capitation fee under national health 
insurance. There were, however, certain concessions in 
special cases. No charge was made for any children 
above four in a family. A remission was made in the 
case of persons receiving old age pensions, and a larger 
remission to those in receipt of Poor Law relief. Blind 
persons and a certain number of cripples received medical 
aitttntion without charge. The CHAIRMAN said that 
Leicester had a conception of the public medical service 
which was not general, but which they had a perfect right 
to hold, and Mr. Lilley was suggesting that in comments 
by the subcommittee in future it should avoid criticism 
of services which afforded a certain amount of organized 
charity. 

Dr. E. A. GrecG (London) hoped the conference would 
reject the resolution, though not because he lacked 
sympathy with Leicester. Leicester appeared to realize 
the difficulties in adhering to the course which they had 
pursued during all the years they had been developing 
their service. But it must surely be borne in mind in 
a matter of this sort that progress did take place, and 
the various Model Schemes must of themselves indicate 
What progress had been made. It would not be at all 
the right thing to accept at a conference of that kind, 
ma light and airy way, the inclusion of large sections of 
people who were not paying at all, and whose inclusion 
would have the effect of reducing the capitation fee. All 
over the country there was a steady trend towards a 
better capitation fee, and he trusted that Leicester would 
see that it was their duty to put their house in order and 
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to try to bring their capitation fee up to a higher level. 
A service so well established should not find any great 
difficulty in adjusting its rates to conform to the higher 
standard. Its course was easier than that of a service 
newly established which had not yet covered its ground 
and taken possession. The people with whom they had 
to argue about their rates were not at all inclined to 
accept the roundabout explanations which were some- 
times offered, the pretence that a figure really meant 
something more than it appeared to mean. Mr. Lilley 
had said that the service was designed for those who 
could not pay ordinary medical fees. That, however, 
was not the standard of reference. In London they had 
tried to make it something quite different—namely, that 
it should be designed for those people who were unable 
to pay medical fees in the ordinary way—a very different 
thing from being unable to pay ordinary medical fees. 
In other words, these people were able te pay ordinary 
medical fees if they were given a special way of paying— 
namely, by weekly or monthly contributions, as the case 
might be. 

Dr. G. J. Patmer (Mansfield) objected on principle to 
the mixing up of charity with the public medical services. 
The profession was never backward in charity, but this 
ought not to come into the arrangements of the service. 
He would rather attend people for nothing than attend 
them at lower rates under a service arrangement. 

Mr. Lewis LILtey said that Leicester had carried on 
along these lines for a number of years and did not feel 
inclined to change. 

The Leicester motion was lost by a large majority. 


A Minimum Capitation Fee 

Dr. F. W. Grant (Jarrow and Hebburn) moved: 

‘“ That this conference is of the opinion that a minimum 
capitation fee should be fixed for public medical service 
work.”’ 

He held that a public medical service should be a com- 
mercially sound organization. One point always con- 
sidered in any commercial organization was the price 
below which the work could not profitably be done. The 
time had come when experience was available to enable 
them to say in actual figures what was the rate as com- 
parable with the national health insurance rate. Charity 
ought to be a personal matter between the doctor and his 
patient, and should not come into the contract system. 

Dr. H. W. Poorer said that the subcommittee was in 
favour of this resolution. They appreciated the desir- 
ability of naming a figure, but they were held back on 
certain considerations, and felt that at the present juncture 
no figure ought to be named. He hoped that, while there 
was no objection to the resolution as it stood, the sub- 
cominittee would not be set the task of naming the figure 
at the moment. 

Dr. S. Wanp (Birmingham) said that for the first time 
in the history of negotiations with the Ministry of Health 
their representatives had been able to say that there 
were public medical services in the country giving a 
capitation fee which proved that the present fee paid 
under national health insurance was much too low. 

Dr. A. McCartHy (Birmingham) held that some 
minimum capitation fee should now be stated. Dr. 
A. K. Gipson (London) agreed with Dr. Pooler that 
while the subcommittee had clearly in view a minimum 
figure, it was not expedient to state that figure either at 
the conference or in any communications in the near 
future. Dr. A. P. Etprep (Essex) considered that this 
resolution ought not to be passed. Once a minimum fee 
was named it became a maximum fee in years to come. 
Who of them could say what the cost of medical treat- 
ment would be in the future? The naming of a figure 
would have a very hampering effect, not only on the 
public medical service, but on any negotiations which 
might take place. 

Dr. F. W. Grant said that he was.quite ready to leave 
to the subcommittee discussion as to the time when the 
figure should be stated. The only danger that could come 
from naming a figure was in naming too low a one. Any 
fee fixed was open to revision when the proper occasion 
arose. 
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The Jarrow resolution, on the understanding that it | central fund to draw upon for the purpose, and ig —— 
was left to the discretion of the subcommittee as to the | to be done in any way it could only be p wt Was 
time of announcement, was carried by a small majority. the capitation fee. Dr. PaNntinG agreed that at cing 


Negotiations with Friendly Societies 


Dr. C. F. Lestre-SprnkKs moved: 

That it is considered inexpedient that individual services 
should negotiate with friendly societies regarding alteration 
in capitation fees for their members. 

Dr. F. Gray (London) moved to add the words 
‘‘ without the guidance of the central office.’’ He said 
that in the case of Ipswich the conference had been pre- 
sented that day with a fine example of what the local 
profession could do, and no one would wish to curtail 
their activities. But they should be guided by the 
central office of the Association. 

Dr. C. H. PantinG seconded this amendment. 

that such negotiations were a national matter. If they 
were made sectional, even though the Medical Secretary 
were asked to go down to the locality, the result would 
not be the same as that obtained by using the weight and 
dignity of the Association centrally. Dr. A. McCartuy 
(Birmingham) pointed out that it might be illegal if, as 
a result of negotiations undertaken by the public medical 
service, friendly societies were put out of the business. 
The services should look to their constitution before they 
did anything which might disadvantage others. 

After some further discussion both the Bournemouth 
motion and the London amendment were withdrawn. 


Unification of Contract Practice Arrangements 


Dr. W. Dasps (Coventry) moved to ask the British 
Medical Association to investigate in the Divisions the 
possibility of obtaining unification of contract practice in 
any area where a public medical service operated. He 
said that in Coventry the public medical service had 
some 23,000 subscribers, and these, with persons who came 
under the national health insurance scheme, accounted 
for roughly one-half of the population. In addition, 
several doctors ran their own clubs. It would be a great 
advantage to have a unified system of contract practice 
in any area. Dr. C. J. PALMER (Mansfield) suggested that 
this was a matter which should be started at the peri- 
phery. The local Division should endeavour to do all 
it could, and if necessary call in the help of the central 
office. Dr. McCartHy considered that Coventry was 
asking for help which was long overdue. 

The motion was agreed to. 


Reciprocal Arrangements between Public Medical 
Services 


Dr. A. McCartuy (Birmingham) asked the conference 
to approve the institution of reciprocal arrangements for 
the treatment of temporary residents on the ‘‘ knock-for- 
knock ’’ principle between those services which agreed to 
such a procedure. In making arrangements for temporary 
residents the main difficulty was geographical, but there 
were services in contiguous industrial areas where such 
arrangements could quite well be made. They wanted 
to make the public “‘ public medical service-minded,”’ 
they wanted the service to be an integral part of the 
social structure of the town, and he thought such arrange- 
ments would assist to that end. 

Dr. S. A. Forses (Croydon) said that he was a little at 
a loss to know what the “ knock-for-knock ’’ principle 
was. If the principle of equal exchange were to be 
adopted it must be on the condition that the services 
concerned had equal rates of payment for the practi- 
tioners. When the services were diverse in this respect 
there was great difficulty. 

Dr. A. W. HoLtHuSsEN (Essex) mentioned the peculiar 
position of his town of Southend-on-Sea, with its large 
number of summer visitors, many of whom were sub- 
scribers of public medical services elsewhere. To give 
just one small instance: no fewer than 260 such visitors 
had to be treated last year for feet cut by glass on the 
beach. If it was suggested that in Southend they should 


treat all these patients for nothing he was sure they 
would not agree to such an arrangement. , There was no 


Nasu said that the resolution suggested ’ 


the plan was almost impracticable. What was fines 
Essex if a subscriber was taken ill in another ae 
to make him a grant towards the cost of treatment | 
he presented the bill from the doctor who had ar 
him, and subscribers were very grateful for i 
contribution. Such a 
Dr. H. Kerr (Swansea) said that the pe in vi 
could be divided into three groups: (1) the pen 
changed his residence, and who had only to go and = 
to the service in his new area ; (2) the holiday-maker { 
whom not much could be done ; and (3) the conyales or 
who went to stay at the seaside or in the country z 
on whose behalf some arrangement might be made. He 
The CHarrMan said that he would like to see Birmip 
ham and the neighbouring services try this out, é 
The motion was agreed to, as was a further motion } 
Dr. Wanp that, where possible, arrangements betwee 
services should be made whereby a subscriber would hen 
the same right of change on moving from the area of oy 
service to the area of another as if he had changed within 
the area of his own service. A motion by Essex was also 
accepted as a reference to the subcommittee, Proposin 
that in the event of removal from one service area jnty 
another the qualifying period, on certain conditions 
should be waived. 


Children under School Age 


Dr. A. K. Grpson moved: 

That with reference to Circular 1550 of the Ministry ¢f 
Health (impressing on medical officers of health to us 
every effort to secure more adequate medical attention fo 
children under school age), the Council of the Associatiog 
be requested to make representations to the Minister tha 
continuity of advice for children under school age is th: 
best health policy, as it is for all persons ; that this can bk 
obtained through the family doctor by people of smal 
means under arrangements made by public medical service 
which, for this reason, should be given the active support 
of medical officers of health in the areas where they exist, 
He said that the motion was put forward as a principle 

which should guide them in the future. 

Dr. E. H. T. Nasu described what had been done with 
regard to the West Middlesex Mutual Benefit Society, 
which he represented. In every waiting-room in con- 
nexion with the public health service he had had posted 
a description of the services rendered by that society to 
the children of the area, so that any parent attending 
his clinics had an opportunity of reading about th 
service which was available for a small contribution. 0f 
the children who went into the schools at 5 years, 16 per 
cent. were definitely ‘‘ damaged goods.’’ They left the 
public clinics at 18 months or 2 years, and, except it 
a few instances, nothing more was seen of them until 
they went to school. It was surely most desirable in the 
interests of the children that the ‘‘ tap should be turned 
off’’ at an early stage. That was the reason why 
Circular 1550 had been issued. 

Dr. I. G. Innes (Hull) said that in his city there wer 
notices in the public health clinics drawing attention to 
the service, which had been recently established in Hull 
with 2,100 subscribers and sixty-four co-operating 
practitioners. 

The motion was agreed to unanimously. 


Attendance of Lay Representatives 


Discussion took place on proposals from Barry and 
Middlesex, the one that a conférence of secretaries of 
managers of public medical services be convened annually 
for the purpose of discussing the administrative aspects, 
and the other that the next P.M.S. conference should 
consist of an equal number of medical and of lay repre 
sentatives. The CHAIRMAN pointed out that these pf0- 
posals would reverse the decision of last year’s conference 
which was that it should be a conference of medi 
practitioners only. Both motions were negatived, as wa 
also a motion by Leicester that the rules of the cot- 
ference should not exclude the attendance of the managtt 
or secretary of a service. 
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Chairmanship of the Conference 

ition of Dr. C. H. Pantrnc, seconded by 

ge A. McCarthy of Birmingham was 

Dr. »- ly appointed chairman of the next conference, 


in 1937, and on the motion of Dr. Nasu a 
>” te of thanks was accorded to Dr. Cox for his 


ices in the chair, which had resulted in the conference 
service through a large amount of business without undue 
getting Thanks to the British Medical Association for 
caeniok and organizing the conference were expressed 


by Dr. E. A. GREGG. 


GENERAL MEDICAL COUNCIL 
(Continued from page 291) 


DISCIPLINARY PROCEEDINGS 

Questionable Death Certificate 
The Council on November 26th considered the case of Dr. 
Michael. Deeny, registered as of Church Place, Lurgan, Co. 
Armagh, who was summoned on the charge that on July 21st 
last, at the Lurgan Petty Sessions, he was convicted of 
wilfully making a false certificate concerning the cause of 
death of Gertrude McFadden, whom he attended in her last 
illness, and which he issued to James McCann of Lurgan under 
the Births and Deaths Registration Act, for which offence 
he was fined £5 and £5 costs or two months’ imprisonment in 
default. 

Dr, Deeny was defended by Mr. Oswald Hempson, solicitor, 
on behalf of the Medical Defence Union. 

The Council’s solicitor (Mr. C. J. S. Harper) said that the 
prosecution at Lurgan was undertaken at the instance of 
the Department of the Registrar-General of Northern Ireland. 
The deceased had suffered from cancer, for which she had been 
attended by Dr. Deeny, and from which she died ; but on the 
death certificate he had stated ‘‘ Septic tonsils—septic pneu- 
monia’’ as the cause of death. The Registrar-General was 
anxious that the Council should appreciate the gravity of this 
kind of offence, which, if at all frequent, would vitiate the 
value of the official statistics, though it was not suggested 
that this practitioner had ever issued more than one false 
certificate. 

Mr. L, A. Bullwinkle, Registrar-General of Northern Ireland, 
in evidence, said that it was of great importance to have 
accurate death certificates in view of the statistical classifica- 
tion of causes of death which formed the basis of various 
official publications. A weekly return was published, a more 
extensive record was filed at quarterly intervals, and annually 
the deaths were classified in very great detail. Periodically 
thereafter these classifications formed the basis of the con- 
sideration of policy for the control of epidemics. In the 
comparatively short history of Northern Ireland they had been 
used on two occasions for tracing the after-history of cases 
in which an operation for cancer had been performed some 
years previously. The position in regard to cancer in Northern 
Ireland was rather singular. The cancer death rate last year 
was 1.24 per 1,000 of the population, as against 1.59 in 
England and Wales. As Northern Ireland contained, if any- 
thing, a slightly larger proportion of aged persons than 
England and Wales, a slightly higher cancer death rate might 
have been expected, but superficially at least it appeared to 
be very much lower. This low rate prevalence in Northern 
Ireland seemed to be a subject for research, and to elucidate 
the true facts accuracy in death certification was essential. 
Some years ago it was found necessary to draw the attention 
of the medical profession tc the fact that in some cases there 
appeared to be a suppression of information regarding causes 
of death. In addition to invalidating the statistics such 
Suppression might also facilitate the defrauding of insurance 
companies where policies had been issued, though it was 
hot suggested that this had happened in Dr. Deeny’s case. 
But the case was considered so important that it was decided 
to prosecute. 

Mr. Bullwinkle was cross-examined by Mr. Hempson. 

_ You do not suggest that Dr. Deeny was aware of the 
msurance policy taken out in this case. There is no question 
89 far as your Department is concerned of suggesting any 
mala fides on Dr. Deeny’s part?—No. 


He is a gentleman of considerable standing—a J.P. for 
thirty years?—I believe so. 

It is not always easy to give the primary cause of death? 
—No. 

And in fact your form of certificate differs from the English 
form, in which the opportunity .is given of setting down two 
originating causes?—lIt differs from the present English form, 
which, I believe, was instituted in 1926. 

If we had been dealing with the English form the phrase 
*“ Septic tonsils—cancer ’’ would have been a correct descrip- 
tion of the progress of the disease?—It would have been 
correct to have said, ‘‘ Septic tonsils leading ultimately to 
cancer.’ 

Cancer in itself is not a septic condition ?—I believe not. 

But if there is a cancerous growth in the tonsils, and that 
is neglected, you may get a septic condition?—I think so. 

You are not suggesting that as the secondary cause of death 
it was wrong to state septic pneumonia ?—Not at all. 

And that must have come from some septic focus, must it 
not ?—I believe so. 

If cancer in itself is not septic how could that set up a 
septic pneumonia?—I am not a medical man; as a layman 
I could hazard an opinion. 

I am not suggesting for a moment that correctness is not 
most important, but in very many cases you do make inquiry 
and ask the practitioner to amplify the certificate?—We do. 

In this case you did not do that?—There was nothing on 
the face of it that suggested inquiry. The cause of death as 
stated was complete in itself. 

I have here twenty-one certificates under national health 
insurance issued by Dr. Deeny in this case from June, 1935, 
onwards, and in every case there is a reference to cancer or 
carcinoma, and the fact that this person was suffering from 
cancer was in no way hidden?—Those certificates go to the 
Ministry of Labour in Northern Ireland. They do not come 
to me. 

Your reply is that in the ordinary course your attention 
would not have been drawn to it?—Yes. 

Mr. Harper pointed out that on the certificate the doctor 
had apparently started to write ‘‘ cancer ’’ and then changed 
his mind and written ‘‘ septic ’’ ; there was a distinct trace 
of a ‘‘c.’’ Dr. Deeny explained that this was due merely 
to an inadvertence in spelling ; he had written “‘ sceptic.’’ 

Captain Langton, an officer of the Salvation Army,’ gave 
evitence as to a proposal form put in on behalf of the deceased 
to his assurance society in July, 1935. He said that had Dr. 
Deeny certified cancer as the cause of death his society, by 
the terms of the insurance, would not have paid out the money 
without investigation. He agreed, in reply to Mr. Hempson, 
that no inquiry was made of the medical attendant in the 
case, and reliance was placed entirely on the word of the 
person whose name was attached to the proposal, which 
was endorsed by the representative of his society, to whom 
the business came in the ordinary way of canvassing. The 
proposal form stated that the lady was apparently healthy 
and of good constitution, although at that time Dr. Deeny 
was already certifying her as suffering from cancer. He 
agreed that Dr. Deeny had nothing to do with the insurance 
proposal. 


Case for the Respondent 


Dr. Deeny, in the witness-box, stated that he qualified in 
1903, and in 1932 became a Fellow of the Royal College of 
Surgeons of Ireland. He had been for thirty years a magis- 
trate, he was also a member of the county council, medical 
referee to a number of insurance companies, chairman of his 
Division of the British Medical Association, and a member 
of the Representative Body for a number of years. The 
deceased had been his patient ever since national health 
insurance started. She was well known in the district, being 
the housekeeper to the parish priest. In 1925 she came to 
him with enlarged glands in the neck, and he was able 
subsequently to make a definite diagnosis of cancer. The 
fact that she was suffering from cancer was known at a very 
early date in the locality. He knew nothing about an appli- 
cation for insurance on her behalf; he had had no idea 
that such a thing was mooted. Up to two or three weeks 
before her deatn she was able, by following the precautions 
he recommended, to keep the cancer at bay, but then, in her 
weakened condition, she omitted the customary hygiene and 
developed a septic throat, dying in July, 1936, from septic 
pneumonia. The certificate of death was given to her 
brother, and after full deliberation with himself he put down 
as the cause of death, ‘‘ Septic tonsils—septic pneumonia.”’ 
He had a definite recollection that he was unusually careful 
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in writing the certificate. He agreed that after the convic- 
tion at Lurgan, although he gave notice of appeal, he did 
not proceed with it, on professional advice. 

In reply to Mr. Harper he said again that all who knew 
the deceased were aware that she was suffering from cancer 
of the throat. The fact was unmistakable. Indeed, incense 
candles had to be burnt in the house to keep down the smell 
which her condition occasioned. Had he been consulted by 
the insurance company he would have said at once that she 
was suffering from cancer. He did not state it in the death 
certificate because cancer was not the specific disease from 
which she died. When Mr. McCann came to him for the 
death certificate no question of the insurance was _ raised. 
In reply to Mr. Eason, a member of the Council, he said 
that he was meticulously careful in signing death certificates. 
He did not write this certificate carelessly at all. He agreed 
that he was not confined to stating only one primary cause 
of death, but he thought it would be sufficient if he put 
in ‘‘ Septic tonsils and septic pneumonia.’’ Dr. Dain asked 
whether pneumonia was an uncommon final cause of death in 
cases of cancer, to which Dr. Deeny replied that the invariable 
cause of death in cancer of the tonsils was either haemorrhage 
or pneumonia. In reply to another member of the Council, 
he said that of course he received no payment on bchalf of 
this patient other than the insurance capitation fee. He did 
not even have, as they said in Ireland, ‘“‘ the glass of gin 
on the tombst ine.”’ 

Mr. Hempson, in his closing speech on behalf of Dr. Deeny, 
said that here they had a man most highly respected in his 
neighbourhood, with one of the largest practices in the locality, 
a man who had sought to keep himself abreast of modern 
medicine, so that thirty years after qualification he set him- 
self to take the F.R.C.S., and a man who had brought up 
his children to his own profession. The deceased lady was 
a well-known character, and everyone in the neighbourhood 
knew that she was suffering from cancer. On his certificates 
under the Insurance Act Dr. Deeny certified quite frankly 
that she was so suffering. On the question of the insurance 
policy the slightest inquiry from Dr. Deeny, or from the 
deceased’s approved society, or an investigation of the certifi- 
cates, or a word with any of those in contact with her, would 
have made clear the character of her illness. Was it con- 
ceivable that his client, with nothing to gain and everything 
to lose, with a reputation second to none, should have risked 
that reputation by being party to a mean fraud by giving 
a certificate enabling someone to obtain payment for an 
insurance which should never have been effected ? 


‘“My client has sought to explain to you his train of 
thought in signing the certificate. Erroneous it may be in 
your eyes, but it seems to me to be logical. Although this 
is a matter which has come to you on account of a con- 
viction, none the less I think I may say that the measure 
of your condemnation is very largely influenced by the nature 
of the offence, and there are certain convictions which are 
less grave in your eyes than others, and some that are more 
excusable. Notwithstanding this conviction—a _ conviction 
which has caused intense pain to a man of this standing— 
I trust you will not see fit to take any extreme step with 
regard to him or condemn him in the sense that he has been 
party wilfully to an unworthy transaction either for his own 
gain or that of others. He has suffered already from this 
conviction. I have here some testimonials to his character 
from members high in the profession and others. They speak 
of him as a man of the greatest integrity and courage, and 
I hope that nothing you may find it necessary to say to him 
will lower him in the eyes of those who have given them.”’ 

Mr. Hempson then read some eight or ten testimonials from 
eminent medical men in Northern Ireland, all of them refer- 
tring to Dr. Deeny in the highest terms. 

Mr. Harper, in his closing speech, said that in these pro- 
ceedings they appeared to have got a long way from the 
conviction, and the conviction remained on record. 


Judgement 


The Council then deliberated on the case in camera for forty 
minutes, and on the resumption of the public sitting the 
President pronounced judgement as follows: 

“Mr. Deeny: I have to announce that the conviction 
alleged against you in the charge has been proved to the 
satisfaction of the Council. The Council cannot avoid the 
conclusion that the certificate signed by you in your pro- 
fessional capacity which gave rise to your conviction was a 


certificate of the type stigmatized in the first para 
the Warning Notice issued by the Council as “ue of 
leading, or improper.’ The Warning Notice Specifically” 
tions certificates under the Acts relating to deaths Pe , 
ments which registered medical practitioners are bound }, 
law to give. by 

‘““The Council regard your action in giving the certifies | 
as a serious breach of the trust which Parliament has * 
fided to members of the medical profession. They Ms 
listened to the description of the circumstances in which vs 
misleading certificate was given by you. They do not 
that as affording any excuse for your laxity in giving te 
They take a grave view of carelessness in issuing certifiat 
required by public authorities ; but from your statemenn 
they are prepared to believe that you signed. the certificate 
not from any perversity or desire to falsify, but from a mi. 
taken view of your duty and an error of judgement, Takin 
that into account, and believing that the warning you lee 
received will be sufficient for the rest of your life, they hays 
not directed the Registrar to erase your name from the 
Register. 


Adultery with a Patient 


On November 26th and 27th the Council considered th 
case of Dr. James Ebenezer Boon, registered as of Bath Road, 
Bedford Park, London, W., who was summoned on the 
charge: 

‘‘ That being a registered medical practitioner: 

‘“1, You committed adultery and misconducted yourself 
with Lucy Matilda Jones on numerous occasions between 
February, 1924, and September, 1933. 

‘2. You stood in professional relationship from 199g 
to 1933 with the said Lucy Matilda Jones and with he 
husband, Cecil Baskeville Jones, from 1908 to his death 
in 1921. 

‘And that in relation to the facts so alleged you have 
been guilty of infamous conduct in a professional respect.” 
The complainant was Mrs. Lucy Matilda Jones, who was 

accompanied by Mr. Lawrence Vine, counsel, instructed by 
Mr. G. R. Cran, solicitor, and Dr. Boon was accompanied 
by Mr. George Pollock, counsel, instructed by Messrs, 
Munton, Morris, King and Co., solicitors. 

Mr. Vine, in opening the case, said that he understood 
that Dr. Boon admitted that he had committed adultery 
between February, 1924, and June, 1931, but he denied that 
at any time he had stood in professional relationship to 
Mrs. Jones. He admitted that he stood in_ professional 
relationship to her husband until his death in 1921. The 
issue to be tried by the Council was the simple one whether 
there was the relationship of doctor and patient. Mrs. Jones 
was a member of some medical society or medical aid club 
for which Dr. Boon was responsible, and from time to time 
she received treatment as a subscriber to that society. In 
1933, while their association was still continuing, Dr. Boon 
sent her to the South London Hospital for Women, but he 
said that he sent her there rather as a friend than asa 
patient. The relations between the parties were broken off 
and the case culminated in a breach of promise action at 
Kingston Assizes, when Mrs. Jones was awarded £300 
damages against Dr. Boon. It was the contention of the 
complainant that during the whole of the time she was his 
mistress she was also his patient. 

Mrs. Jones, in the witness-box, gave particulars of Dr. 
Boon’s attendance on her husband. After her husband's 
death he continued to be her doctor. During the whole 
period of association with Dr. Boon no other doctor had 
attended her. She mentioned various occasions on which 
she had been treated by Dr. Boon. For some time he gave 
her tablets for anaemia ; he also treated her for an injury 
to her arm, and for pain in the shoulder and foot. 

In cross-examination it was put to Mrs. Jones that during 
the breach of promise case she made uo mention of the fact 
that she had been a patient. She was asked whether, when 
Dr. Boon visited her, it was as her future husband or het 
medical adviser ; her answer was ‘‘ Both.’’ Mr. Pollock put 
it to the witness that she never had any medical treatment of 
any kind except once, when Dr. Boon said that she was 
looking anaemic and gave her some tablets, and at another 
time when he advised her to go to the South London Hospital 
and gave her a note. She replied that there were other 
occasions. Mrs. Jones added, ‘‘ I am here as a public duty 
to tell the Council what kind of man Dr. Boon is.” She 
was asked whether she demanded from Dr. Boon the sum 


— 


0,000, to which she replied that he had wanted the | consider was that these people did not meet originally as 
of #1 ttled out of court, and in the first place she had told | doctor and patient, but on account of mutual religious or 
? aid what she wanted it would be | social interests. To take an analogy which was not quite 


solicitors that if she s: nte 
- ‘Money could not pay for the sufiering and sorrow | complete, he supposed that no doctor of repute would regard, 


Mire bers caused.’’ - his wife as his patient, and yet it was surely not unknown 

| She denied that in August, 1933, she wrote complaining that | for a doctor who” suspected that his wife. was anaemic to 
though she had paid the subscription to the medical club | suggest that she took some tablets, or if he was suspicious of 
Pe so many years she had never received any return. Mr. | some surgical condition to send her with a note for exam- 
Pollock said that the letter was 1n his possession. : ination. 

In re-examination Mrs. Jones said that Dr. Boon’s wife Mr. Vine, in his closing speech, said that Dr. Boon was 
died in 1929. On the occasion when the visit to the hospital | in a position in regard to this lady in which he ought to 
yas suggested Dr. Boon had said that he did not want to | have exercised extraordinary care. He could not accept Mr. 
examine her himself, remarking, You are more than an | Pollock’s analogy. Had the case ever been heard of the wife 
ordinary patient to me, and he sent her to the hospital | of a doctor subscribing one shilling a month to her husband’s 
with a letter. She agreed, in answer to the Legal Assessor, | medical club? If they accepted the evidence given by Mrs. 
that at the time her last card was issued for her membér- | Jones as to her illnesses and the attendance upon her by Dr. 
ship of the medical club, and which was the only card she | Boon, then this was as clear a case of relationship of doctor 
produced, Dr. Boon was no longer the medical attendant, | and patient as the Council would ever ha've to consider. 
having sold his Dulwich practice in 1931, but while she could 
have gone to Dr. Fisher, who was Dr. Boon’s successor in Judgement 

ered the the practice, she was at that time engaged to Dr. Boon, and After the Council had briefly deliberated in camera the 
President announced that the Council had found the facts 


h Road he knew her medical history. 
j Dr. Boon, in evidence, said that he started the medical alleged in the charge to have been proved to its satisfaction, 


society in 1908. It was based on a payment of one shilling | and had instructed the Registrar to erase from the Medical 
4 month by members. He had known Mrs. Jones and her Register the name of James Ebenezer Boon. 

husband since about 1908; they were all members of the 
yourself same church at Peckham. After her husband's death his Unlawful Use of Instruments 


with Mrs. Jones continued, and in 1924 she 
friendship J The Council on November 25th considered the case of Dr. 


became his mistress. Except for the giving of tablets for 
m > > S; “TS 
n 1908 amemia and the note to the hospital there was nothing in Laura Winifred Sanders Bliss (formerly Sanders), registered 


‘ ian his relation with her which could be construed as medical | 5 of Harley Street, W., who shad been summoned on the 
treatment. He never regarded her as his patient. charge that she had been convicted at the Central Criminal 
DU have In cross-examination he said that the medical aid society | Court in June last of the following felonies: 
pect.” consisted of from sixty to eighty members, all of whom had ‘ (a) of conspiring with other persons to unlawfully use 
ho was to be approved by him for admission, but he did not regard instruments or other means unknown with intent to procure 
ted by all of them as his patients. They were only potential the miscarriage of women ; ; 
panied | patients. Asked in what relationship he sent Mrs. Jones to __“‘ (6) of using instruments or other means unknown with 
intent to procure the miscarriage of five women. 


Messrs, the South London Hospital, he said that he did so as a friend. 


He thought there was some reason to suspect cervical malig- In respect of the first-mentioned offence she had been sen- 


tenced to twelve months’ imprisonment, and in respect of each 


erstood nancy from what she had told him, and he was anxious that 

dultery she should be examined. The note came back from the hos- | Of the other offences to three years’ penal serv.cude, such 
2d that pital to the effect that she had a fibroid condition, and ad- | Sentences to be concurrent. 
hip to vising operation. Asked why in his letter to the hospital he Mrs. Bliss appeared in answer to her summons, accompanied 
>ssional described her as a patient, he said that his idea was to get by Mr. Herbert Aston, solicitor. 

The the surgeon there to pay special attention to her. He denied Mr. Harper (solicitor to the Council), in opening the case, 
hether that he had ever treated her for any other condition, and | Mentioned that the Lord Chicf Justice, in addressing Mrs. 
Jones he had no recollection of the injury to the arm, which Mrs. Bliss, told her that she had been convicted on every count 
d club Jones said he attended. Asked by the Legal Assessor whether | in the indictment on the clearest possible evidence, and, in 
9 time he would not have been upset if the members of his club had | passing judgement, said it was quite obvious to him that she 
y. In gone to some other doctor, he caused laughter by replying, had been practising as a professional abortionist. 

Boon “Not a club member, I wouldn’t.’’ Mr. Aston said that Mrs. Bliss had taken a keen interest in 
ut he Dr. George Heath Fisher of East Dulwich testified that he | matters pertaining to women’s diseases, and particularly 
as: a purchased his practice from Dr. Boon in 1931. He remained | gynaecological matters, and had gone to Vienna and other 
n off, with Dr. Boon for sixteen months, and his predecessor intro- | towns on the Continent to study obstetrics. She had sub- 
on at duced him to a number of his patients, but never to Mrs. | sequently taken a house and fitted it up as a place where 
£300 Jones, nor had he come across any record of attendance given | patients could be treated, and many doctors, recognizing her ~ 
f the by Dr. Boon to Mrs. Jones. Asked what was the reputation | ability, sent women to her, whom she treated throughout the 
1s his of Dr. Boon among those who had been his patients, he said | period of their pregnancy and duly delivered. In some of 
that it was very high. the cases she treated the women were suffering from self- 
Dr. Dr. Fisher was cross-exe2mined with regard to the respon- administered means of securing abortion, and Mrs. Bliss felt 
and’s sibility attaching towards the members of the club. He | that they ought to be assisted. She found on examination 
whole maintained that’ he could not describe any member of the | that some of the cases were in the actual process of evacua- 
, had club as his patient unless he had actually attended him. In | tion. It was very difficult for a medical practitioner to turn 
pes. reply to Dr. Bone, a member of the Council, he agreed that | such women away ; if he did so, and the women suffered as 


: the shilling a month worked out at more than the capitation | a result, the consequences might be very serious for the 
jury fee under national health insurance, and that the additional practitioner. The treatment given by Mrs. Bliss was in the 
8s, was intended to cover the cost of medicines, also that it | nature of a treatment of convalescents, people who had under- 


“a was his duty if called upon to attend these people and provide | gone partial miscarriage, and Mrs. Bliss said she felt it her 

fis them with medicines, but until they called upon him he | duty to help those women to carry out what they had 

he could not describe them as patients. themselves started. é 

pat Mr. Pollock, in a closing speech for Dr. Boon, said that The Council decided to erase the name of Mrs. Bliss from 

it of ~ hn facts of this case were substantially the following: | the Register. 

at many years ago Mr. and Mrs. Jones and Dr. Boon * 

Pi became acquainted through their mutual interest in a church, Adultery and Improper aanesnnad 

vital and after the death of Mr. Jones the friendship between Dr. The Council considered the case of Dominic Francis Curran, 

ther Boon and the lady continued, and eventually became more | registered as of Muswell Hill Road, N., who was summoned 

Juty intimate. He argued that the membership of a medical club | on the charge that he had committed ‘adultery with, and ; 
behaved improperly to, Daisy Rees on three dates in February 4 


She did not constitute the relationship of docior and patient. ; 
Bat whether the relationship of doctor and patient developed | and March, 1936, and that he stood in professional relation- 
M this case or not, the basic fact which the Council had to | ship with the said Daisy Rees on those dates. 
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After the Registrar had read the charge the Council’s 
solicitor submitted that this was a case which might properly 
be heard in camera, and the respondent raising no objection 
the Council assented. 

When strangers were readmitted the President pronounced 
the judgement of the Council, that it had found the facts 
alleged in the charge proved to its satisfaction, that in respect 
of the facts so proved the respondent had been guilty of 
infamous conduct in a professional respect, and the Registrar 
had been directed to erase from the Medical Register the 
name of Dominic Francis Curran. 


Offences in Respect of Dangerous Drugs 


The Council on November 25th considered the case of 
Aymer Douglas Maxwell, registered as of Hampton Court, 
Middlesex, who was summoned on the charge that he had 
been convicted, after pleading guilty, of certain mis- 
demeanours in connexion with drugs. On October 2nd, 1935, 
at the Ringwood petty sessions, he was convicted of failing 
to enter in the required register particulars in respect of a 
dangerous drug obtained by him in five cases on various dates 
in July and August. On the first of these five offences he 
was fined £1 or one month’s imprisonment, on. the second 
he was subject to a like penalty, to run consecutively, and 
on each of the others a similar penalty was imposed, the 
imprisonment in default to run concurrently. On June 26th, 
1936, at Winchester petty sessions he was convicted of pro- 
curing a dangerous drug on four dates in January and 
February, and was fined 50s. in each case, or one month’s 
imprisonment in default, to run concurrently. 

Dr. Maxwell was not present, nor was he represented. 

The Council’s solicitor explained that after the first group 
of cases the Home Office withdrew its authorization from 
Dr. Maxwell, and the second group of offences related to 
obtaining drugs in defiance of such withdrawal. It was stated 
by the prosecution at the Winchester petty sessions that 
Dr. Maxwell was a drug addict who needed to be protected 
against himself. 

Dr. Bone, a member of the Council, asked whether any 
information was available as to where this man was now, 
what he was doing, and whether he had been under treatment 
since the convictions. The President replied that a letter 
had been received as to his whereabouts. (The letter was 
not read in public.) 

After a brief deliberation in private the Council found 
Dr. Maxwell to have been proved to have been convicted of 
the misdemeanours alleged against him, and directed the 
Kegistrar to erase his name from the Register. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Thomas Vicary Lecture by Dr. George W. 
Corner: Salernitan Surgery in the Twelfth Century. 


Socrery oF MEDICINE 


Sections of Therapeutics and Pharmacology, and Medicine.—Tues., 
5 p.m. Special Discussion: Therapeutic Methods of Arresting 
Haemorrhage. Openers: Prof. A. St. G. Huggett and Prof. A. E. 
Naish (Therapeutics), Dr. Maurice Davidson (Medicine). 

Section of Psychiatry.—Tues., 8.30 p.m. Discussion: A Follow-up 
Study of General Paralysis. Openers, Dr. F. L. Golla and Dr. 
J. E. Nicole. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Mr. A. E. 
Mortimer Woolf: Painful Osteo-arthritis of the Right Hip, 
Relieved of Pain by an Extra-articular Bone Graft. Other cases 
will be shown. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at Royal 
Eye Hospital, St. George’s Circus, S.E. Cases will be shown. 


Biocuemicat Socrety.—At Physiological Department, St. Bartholo- 
mew’s Hospital Medical College, Charterhouse Square, E.C., 
Fri., 3 p.m. Communications. 

Hiarveran Society oF Lonpon.—At 26, Portland Place, W., Fri., 
8.30 p.m. Discussion: Treatment of Rheumatic Diseases in 
Children. Openers, Dr. W. S. C. Copeman and Dr. Reginald 
Lightwood. 

MerpicaL Socrery oF INpIvipuaL PsycnoLocy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Prof. Millais Culpin: Personality and 
Neuresis 

Pappincron Mepicat Socitety.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Mr. H. N. Linstead: The Poisons 


= 


Institution, 21, Albemarle Street, W.—Tues 5.15 
Edward Mellanby, F.R.S.: Chemical Messengers of Dt 
Health and Disease. Gers of the Body 

Royat Society oF Tropica, MEDICINE AND Hygiey 
Place, W. Thurs., 7.45 p.m., Demonstration, Se ett 
Robert Archibald: Epidemiology of Kala-azar jp the Snday 

Society OF CHEMICAL INDUSTRY: LONDON SECTION.—J 
with Food Group at Burlington House, Piccadilly 
8 p.m. Dr. F. Tattersfield and Dr. J. T, 
Developments in Insecticides. 

SoutH-West Lonpon Mepicat Society, Bolingbro! 
Wandsworth Common, S.W.—Wed., 9 p.m. Dr. ne emia 
Suggestion and Hypnosis. 

West Kent Society, Miller Gene 
Greenwich, S.E.—Fri., 8.45 p.m., Purvis Oration by sei 
Gauvain: Conservative Treatment of Surgical Tuberculosis? 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following | 

in the series on endocrinology at 8.30 p.m. at the Natiog 
Temperance Hospital: Wednesday, December 9th D 
P. M. F. Bishop, Ovary ; Friday, December 11th, Dr. A.W 
Spence, Testis and Thymus ; Wednesday, December 16th, p; 
S. Levy Simpson, Adrenal. On Saturday, January oq 
1937, a special demonstration on tuberculosis for MRCP 
candidates will be given at Preston Hall. If a sufficiey 
number of entries are received the demonstration wij] be 
repeated on January 9th. 


A general meeting of the — for Constructive Binh 
Control will be held at 26, Portland Place, W., on Tuesday 
December 8th, at 8 p.m., when Dr. Marie Stopes will lecty 
on ‘‘ Some Biological and Physiological Details of Fertility,” 
with Dr. Henry J. Neilson in the chair. . 


WEEKLY POST-GRADUATE DIARY 


Britisn Post-Grapuatge Mepicat ScHoor, Ducane Road, W.—Daily 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operatios 
Obstetrical and Gynaecological Clinics or Operations. Mon, 
2.30 p.m., Dr. R. D. Lawrence, Diabetes and Diseases ¢ 
Pancreas. Tues., 2 p.m., Dr. Miles, Pathological Demonstratigg, 
Wed., 12 noon, Clinical and Pathological Conference (Medical): 
2.30 p.m., Clinical and Pathological Conference (Surgical): 
4.30 p.m., Prof. S. P. Bedson, Virus Diseases. Thurs., 2.30 p.m, 
Dr. Duncan White, Radiological Demonstration ; 3.30 p.m., Prof 
J. M. Munro Kerr, Disproportion and Difficult Labour, Fri, 
2 p.m., Operative Obstetrics ; 2.30 p.m., Prof. Seymour Barling 
Acute Surgical Infections Other than Bone; 3 p.m., Department 
of Gynaecology, Pathological Demonstration. 

FELLOWSHIP OF MEDICINE AND Post-GraDuaTE MEpIcaL ASSOCIATION, 
1, Wimpole Street, W.—London Lock Hospital, 91, Dean Street, 
W.: Afternoon Course in Venereal Diseases. Brompton Hospital, 
S.W.: All-day Course in Thoracic Surgery ; twice weekly, 
5 p.m., M.R.C.P. Course in Chest Diseases. Hospital for Diseases 
of the Skin, Blacktriars Road, S.E.: Afternoon Course in 
Dermatology. National Temperance Hospital, Hampstead Road, 
N.W.: Tues. and Thurs., 8 p.m., Clinical and _ Pathological 
M.R.C.P. Course : Wed., 8.30 p.m., Dr. P. M. F. Bishop, Ovary; 
Fri., 8.30 p.m., Dr. A. W. Spence, Testis and Thymus. City of 
London Hospital, Victoria Park, E.: Wed, and Fri., 6 p.m, 
M.R.C.P. Course in Heart and Lung Diseases. West End Hospital 
for Nervous Diseases, Welbeck Street, W.: M.R.C.P. Course in 
Neurology, every afternoon. 

CentRAL TuHrRoat, Nose Ear Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Rhinological Aspects 
of Asthma. 

Guy’s Hospitat Mepicat Scuoot.—Mon., Tues., and Wed., 59 
p.m., Dr. George W. Corner, The Ovarian Hormones. 

HampsteaD GENERAL AND Nortu-West Lonpon Hosprtat.—Wed,, 
4 p.m., Dr. Norman Sprott, The X Rays and the Laboratory. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C- 
Wed., 2 p.m., Clinical Lecture, Mr. Denis Browne, Treatment of 
Congenital Club-foot-and Other Deformities of the Limbs ; 3 p.m, 
Clinico-Pathological Lecture, Dr. D. N. Nabarro, Incidence d 


mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m 
to 3.30 p.m. 

Institute oF Mepicat Psycuorocy, Malet Place, W.C.—Wed,, 
6 p.m., Dr. Grace Calver, Disorders of Childhood—Hysterical 
Manifestations ; 7 p.m., Discussion. 

St. Cuinic aND INstiruTE oF PHysicaL MEDICINE, Ranelagh 

Road, S.W.—Fri., 4.30 p.m., Dr. G. T. Calthrop, Radiological 

Aspects of the Rheumatic Diseases. 


Soutu-Wrst Lonpon Post-Grapvate Association, St. James 
Hospital, Ouseley Road, $.W.—IVed., 4 p.m., Dr. C. E. Lakia, 
Demonstration of Cases. 

University Cotiecr, Gower Street, W.C.—Mon., 5 p.m., Dr. Phyllis 

Tookey Kerridge, Physiology of Hearing and Speech. j 

West Lonpon HospitaLt Post-GRADUATE COLLEGE, Hammersmith, Ww. 

—Daily, 2 p.m., Operations, Medical and Surgical Clinics 

Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 Pith 


Act and Dangerous Drugs Act—A Survey of the Regulations. 


Surgical and Gynaecological Wards, Eye and Gynaecol 


Oint Meg 


Bovine and Human Tuberculosis in Infancy. Out-patient Clinics, j 


> 
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ea ; 10 a.m., Medical Wards; 11 a.m., Surgical House, Tavistock Square, London, W.C.1, to each member 
Beat clinics. Tues.» Throat Clinic. Wed., 10 a.m., Children’s Ward | in the Group. Voting papers will be returnable to the 


le Bod > m. Children’s: Wa 
Wards; ical Wards; 2 p-m., Eye Clinic, Gynaeco- yup. Votir 
3 . Operations, Ths. 10 a.m., Neurological and Gynaeco- | $4™€ address not later than June Ist, 1937. 
Potting jogical Operation 12 noon, Fracture Clinic; 2 p.m., Eye and By Order, 
D.m,, Se Jogi Clinics Venereal Diseases. Fri., 10 a.m., 
Sudan “Urinary Clinics ; 4] 

Genito~ Vards and Skin Clinic ; 12 noon, Lecture on Treatment ; Medical Secretary. 
at Meeting | Medical War t Clinic. Sat., 10 a.m., Children’s and Surgical 
2 Medical Wards. The lectures at 4.15 p.m. are 


* Madey Clinics + practitioners without fee. Branch and Division Meetings to be Held 


open to a sate MEDIC AssocIATION.—At Ear, Nose, and 
Wed.. 4.15 p.m., Dr. W. C. Macartney, Diseases 


Throat 


Dorser ann West Hanrs BrancH: BoursemMoutn Diviston.—At 
Burlington Hotel, Bournemouth, Wednesday, December 9th, 7.45 
yx. J i 5) 7e dancing and cabaret 
of the Pharynx pn. Annu il dinner, followed by d incing anc get. 
Hospity Leeps Post-GRADUATE CLINICA Moll, East sYORKSHIRE _ BRANCH. Wednesday, Dec ember 9th. Major 
Sir Heary Infirmary : Tues., 3.30 p.m., = eae BRE , Stuart Blackmore: ‘‘ Medical Aspects of Chemical Warfare. 


es. Essex BrancH: SourH Essex Division.—At Queen's Hotel, 
i Be iceereas FOR CONSUMPTION AND DISEASES OF THE Ear, Westcliff-on-Sea, Tuesday, December 8th, 8.45 p.m. Mr. Russell J. 
ag anp Cuest, Hardman Street, Manchester.—W ed., Howard: ‘‘ The Trend of Surgery.” 
7 m Ir. B. P. Robinson, Treatment of Nasal Obstruction HERTFORDSHIRE Branco: Barner Division.—At 53, Wood Street, 
nies Barnet, Tuesday, December 8th, 8.30 p.m. Address by Sir Stewart 
lectures Rovat Inrirmary.—Tues., 4.15 p.m., Dr. John F. Duke-Elder on Ophthalmology. . 
Nati n, Diagnosis and Treatment of Some Common Anaemuias. Kent Brancu: TunsripGe Wetts Division.—At Kent and Sussex 
, atonal Wilkinson, m., Dr. A. Ramsbottom, Demonstration of Medical Ilospital, Tunbridge Wells, Tuesday, December 8th, 9 p.m. Mr. 
th, Dr. 415 p-m., John Eilison: ‘ Recent Advances in Gynaecology and Obstetrics.’’ 
A. W Clinics. Sun., 10.30 a.m.: LANCASHIRE AND CHESHIRE Brancu: Brackpoot Division.—At 


ip University.—Pest-Graduate C 
ye | ak Infirmary and Royal Hospital, Medicine ; at Jessop 


Metropole Hotel, Blackpool, Wednesday, Deceinber 9th. Mr. 
oya : 
Hospital Obstetrics and Gynaecology. 


Geotfrey Jeflerson (Manchester): ‘‘ Cerebral Tumours.” Preceded 


Sufficien; LANCASHIRE AND CHESHIRE BrancH: Burnitey Division.—Tuesday, 
Deceber 8th. Annual dinner in conjunction with Burnley and 
valk British Medical Association District Medico-Ethical Association. 
‘ISH MEDICAL ASSOCIATION HOUSE, LANCASHIRE AND CHESHIRE Branco: WiGan Diviston.—At Rendez- 
ve Birth OFFICES. BRU VISTOCK SQUARE, W.C.1 vous Café, Standishgate, Wigan, Tuesday, December 8th, 8.30 p.m. 
Tuesday Dr. G. Ronald Ellis (Liverpco!): ‘‘ Bronchography.” 
ll lecture Departments LINCOLNSHIRE BrancH: Kesteven Diviston.—luesday, December 
Sth, 3.15 p.m. Dr. H. MacC ac: Pitfalls 1 Brid i 
SusscrIpTIONS AND ADVERTISEMENTS (Financial Secretary and ACL itlalls and bridges in 


siness Manager. lelegrams: Articulate Westcent, London). 
Br Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BrivisH Mepicat JOURNAL (Lelegrams: Aitiology Westcent. 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Ieuston 2111 (internal exchange five lines). 


MerropourraN Counties City Divisron.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, December 11th, 
4.30 p.m. Dr, J. W. Linnell: Clinical cases. 

CountiES BraNCH: GREENWICH AND DEPTFORD 
Diviston.—At Miller General Hospital, Greenwich, S.E., Tuesday, 


1 —Daily, December 8th, 9 p.m. Film: ‘ The Preparation and Manufacture 
Perations SecreTARY: 7, Dramsheugh Gardens, | Of Sera.” 

Mon, Ascociate, Edinburgh. 24361 Metroroutan Counties Brancu: Hampsteap Diviston.—At 
eases Edi burch.) Hampstead General Hospital, Thursday, December 10th, 8.15 p.m. 
fish Free State Medical Union (I.M.A. and B.M.A.):_18, Kildare Investigation and Treatment of Cases. of 
in. (Telegrams: Bacillus, Dublin. Tel.: 62550 eucorrhoea. 

Counties Branc: Henpon Diviston.—Tuesday, 
f Central Meetings December 8th. Lecture by Mr. Cecil Rowntree. 

m., Prof Merroporitan Counties BrancH: St, Pancras Division.—At 
ur. Fri, Decen Orthopaedic Department, Royal Free Hespital, Gray’s Inn Road, 

Tues. 2 W.C., Tuesday, December 8th, 9 p.m. Mr. P. Jenner Verrall: 
partment i Fri. Public Health Committee, 2 p.m. *€ Common’ Fractures.” 

16 Wed. Hospitals Committee, 12 noon. Norrotk Brancu.—At Norfolk and Norwich Hospital, Friday, 
17 Thurs. Board. of December 11th, 3.30 p.m. Dr. E. B. Hinde: Ante-natal and 
n Street, 18 Fri. ourna yard of Directors, 11.30 a.m. Post-natal Supervision.” 

Hospital, Tues. Central Ethical Committee, 2 p.m. Norro_tk Branco: Norwicn Driviston.—At Norfolk and Norwich 
weekly, § 2 Tues. Grants Subcommittee, 12 noon. Hospital, Tuesday, December 8th, 3.30 p.m. Demonstration of 
Diseases Organization Committee, 2 p.m. orthopaedic cases by members of the hespital staff. 

in NortH oF EnGranp Branch: Bryin Division.—At Thomas 


Knight Memorial Hospital, Blyth, Wednesday, December 9th, 
hological Election of Members of Council by Hong Kong 8 p.m. Film on fractures and demonstration of cellona bandage. 
Ovary ; hi 1 Mal B ] Members of the Morpeth Division are invited to attend. 

City of and China and Ma aya ranches Nortu oF EnGtanp BrancH: Duruam Drviston.—At Durham 


6 pm, F Notice is hereby given that owing to the resignation of | County Hospital, Tuesday, December 8th, 8.15 p.m. Business 


-eting. 8.45 p.m., Mr. G. A. Masor Newcast!e-u 
Dr. 0. Marriott as from July, 1937, nominations of candi- fason (Newcast-e-upon-Tyne) 

dates for election as a member of the Council to represent NORTHERN COUNTIES OF SCOTLAND BrancH: INVERNESS DIVISION. 

iy’s Inn the Hong Kong and China and Malaya Branches for the —At Station Hotel, Inverness, Wednesday, December 9th, 9 p.m. 


Aspects remaining vear of the period 1935-38 must be forwarded to 2 a.m. Dance in aid of the Royal Medical Benevolent Fund. 
in writing so as to reach the Medical Secretary not later SoutH WaLes AND MoNMOUTHSHIRE BRANCH: SWANSEA Division. 


+ than March 6th, 1937. Nominations must be signed by at | Thursday, December 10th. Film: ‘‘ Preparation and Standardiza- 
least three members of any Branch in the Group, and | tion of Antitoxins and Prophylactics, with Special Reference to 


—Wed, on of Ant 
should be in the following form: Br Divistox.—At Royal Hampshire 
We, the undersigned, hereby rete Film; "The BALA, ‘Toor Round the Word 
Of (full name and address to be given) SOUTHWESTERN Torovay Division Torbay 


of the Branehes in the Group) Branches as a Member of the Legislation on Medical Practice.” Non-members are invited to 
—Wed., Council of the Association for the remainder of the period of attend. Preceded by informal dinner at Grand ‘Hotel at 7.30 p.m. 


rsterical three years 1935-38. At Spa Ballroom, Torquay, Friday, December 18th. Medical ball. 

SurrotK Brancw: West Drivisroxn.—At West Suffolk 
anelagh Signatures and addresses of three NOMiNALOTS.......c0ceeeceeee General Hospital, Bury St. Edmunds, Saturday, December 12th, 
ological B 8.45 p.m. Dr. R. A. McCance: ‘“* Vitamins, Minerals, and 

SurREY BrancH: CROYDON JIVISION.—At rovdon venera 

Dat... 1937. Hospital, Tuesday, December 8th, 8.30 p.m. Dr. Phyllis M. 

A notice will be published in the British Medical Journal ‘Siaee Braxcn: KINGSTON-ON-THames Division.—At Kingston 


Phyllis § Supplement as soon as possible after March 6th as to any | Hospital, Tuesday, December 8th, 8.30 p.m. Mr. J. V. O'Sullivan: 
Nominations received. If more than one candidate is | Clinical 
Clinics Beate, voting papers containing the names of duly Redhi'l, Tuesday, December Sth, 8.45 p.m. Mr. William_ C. 
2 p.ily ominated candidates will be issued on March 20th from | pPentall: ‘ Medical and Administrative Aspects of Air Raid 
slogial the Head Office of the Britis: Medical Association, B.M.A. | Precautions.’ 


if 
Association Intelligence and Dia 
| 
| 
| 
| 
| 
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Vacancies 


SurrReEY BrancH: RicHMonpD Diviston.—At Grove Road Institu- 
tion, Richmond, Friday, December 11th, 3 p.m. Clinical meeting. 

Sussex BrancH: West Sussex Diviston.—At Dolphin Hotel, 
Chichester, Wednesday, December 9th, 8 p.m. Dinner, followed 
by address by Dr. C. F. Harris: ‘‘ Respiratory Affections in 
Children.”’ 

YORKSHIRE Branco: BrapForpD Driviston.—Tuesday, December 
8th. Joint meeting with Bradford Medico-Chirurgical Society. 

YORKSHIRE BrancH: DoncasTER Diviston.—At Parkinson’s Café, 
High Street, Doncaster, Thursday, December 10th, 7.45 p.m. 
Dinner, followed by an address by Mr. C. Price Thomas: ‘‘ Surgical 
Closure of Tuberculous Cavities.” 


YORKSHIRE BrancH: ScarporouGH Drviston.—At Scarborough 
Hospital, Thursday, December 10th, 8.30 p.m. Professor C. W. 


Vining (Leeds): ‘‘ Feeding of Infants and Children and the Relation- 
ship of Diet to Disease.”’ 


VACANCIES 


ABERDEEN: ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN.—Hon. 
Assistant S. for the Ear, Nose, and Throat Department. 

ABERDEEN ROYAL INFIRMARY.—Hon. Junior Assistant S. in the Ear, 
Nose, and Throat Department. < 


ASHFORD HospiraL.—R.M.O. (male, unmarried). Salary £150 p.a. 


AYLESBURY: ROYAL DUCKINGHAMSHIRE HOSPITAL, —Second R.M.O. 
(male). Salary £150 p.a. 

BARROW-IN-FURNESS: NORTH LONSDALE —R.C.O. (male). 
Salary £150 p.a. 

BEDFORD: BEDFORDSHIRE AND NORTHAMPTONSHIRE JOINT BOARD FOR 


THE MENTALLY DEFECTIVE.—Resident Medical Superintendent (male) 
for Promham House Colony, Salary £650-£862 p.a. 

BEDFORD CouNTy HospiraL.—First H.S. (male, unmarried), Salary 
£155 p.a. 


BIRMINGHAM : 
married), 
BIRMINGHAM CiTy.—A.R.M.O. at Erdington House, Birmingham. 

£300 p.a, 
BIRMINGHAM UNITED HOSPITAL.—Resident Medical Registrar for Queen's 
Hospital. Salary £200 p.a. 
BOLTON ROYAL INFIRMARY.—(1) H.P. 
and £125 p.a. each respectively. 
BRADFORD: ROYAL INFIRMARY.—Whole-time Assistant Physicist. 
&300 p.a. 
BRIGHTON COUNTY 


CADBURY BROTHERS, LTD.—Full-time M.O. (male, un- 


Salary 


(2) Two H.S. Salaries £200 p.a. 


Salary 


BorouGH.—Third R.A.M.O. 
Brighton Municipal Hospital. Salary £300 p.a. 

BRIGHTON: SUSSEX EYE HOSPITAL.—H.S. (male). 

BRISTOL GENERAL HOSPITAL.—(1) Casualty H.S. Salary £100 p.a. (2) 
Two H.P. (3) Three H.S. (4) Resident Obstetric Officer. (5) H.S. to 
the Special Departments. Salaries £80 p.a. each. 

BRITISH EMPIRE CANCER CAMPAIGN, S.W.—Studentship, tenable for three 
years, attached to the Lister Insiitute of Preventive Medicine. Value 
&£300-£350-£450 p.a. 


(male, unmarried) at 


Salary £150 p.a. 


BRITISH MEDICAL ASSOCIATION, Tavistock Square, W.C.—Regional 
Medical Secretary (male) for the London Area. Salary £800-£50- 
£1,000 p.a, 

BRITISH POST-GRADUATE MEDICAL SCHOOL, Ducane Road, W.—-First 


Assistant in the Department of Obstetrics and Gynaecology. Salary 
£300-£500. 
BUXTON: DEVONSHIRE 
£175 p.a. 
CAMBRIDGE : 
£130 p.a. 
Ciry OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—Two Hon. Assistant Anaesthetists. 
COLCHESTER: ESSEX CouNTY HospiITaL.—Assistant H.S. (male). 
£120 p.a. 
CONNAUGHT HOSPITAL, 
Ophthalmic Department. 
Coventry Ciry.—Deputy Medical Superintendent (male, unmarried) 
at Gulson Road Municipal Hospital. Salary £400-£25-£500 p.a. 
DEAL, WALMER AND DisTrRicr WAR MEMORIAL, VICTORIA HOSPITAL,— 
Hon, 3S. 

DERBY: DERBYSHIRE 
Salary £150 p.a. 
DURHAM CoUuNTY COUNCIL.—(1) 
married). Salary £500-£25-£700 


RoyaL HOSPITAL.—H.P. (male). Salary £150- 


ADDENBROOKE’S HOSPITAL.—H.P. (male, unmarried). Salary 


Salary 


Walthamstow, E.—Clinical Assistant to the 


HOSPITAL FOR SICK CHILDREN.—R.H.S. (female). 
Assistant Welfare M.O. 


p.a. (2) J.R.M.O. 


(female, un- 
at Seaham Hall 


Sanatorium for Women and Girls. Salary £200 p.a. 
EASTBOURNE: ROYAL EYE WHoOspITraL, — Non-resident H.S. Salary 
£100 p.a. 
Essex Country Councin.—Assistant School M.O. Salary £500-£25- 
£700 p.a. 
EXMINSTER: DEVON MENTAL HoOsSPITAL.—J.A.M.O. (male, unmarried). 


Salary £350-£25-£450 p.a. 


GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE _ INSTITU- 
TION.—Hon. Anaesthetists. 
HARTLEPOOL : HARTLEPOOLS HoSPITAL.—J.H.S. ‘Salary £150 p.a. 


HOSPITAL.—Hon. S. 
Anaesthetist. 


HEREFORDSHIRE GENERAL 
HOSPITAL.—Hon. Assistant 


HEREFORD : 
HERTFORD COUNTY 


HOSPITAL FOR TROPICAL DISEASES, Gordon Street, W.C.—H.P. (male). 
Salary £120 p.a ; 
HospIraL FOR WOMEN, Soho Square, W. — (1) Part-time Registrar. 


Honorarium £75 p.a (2) Hon. Clinical Assistants. 

INrirMaRY.—(1) H.S. at Branch Hospital. (2) Second C.O, 
Males. Salaries £160 p.a. and £150 p.a. respectively. 

ILFORD: KING GEORGE HOSPITAL.—Two H.S. (males). Salaries £100 
each. 

EAST SUFFOLK AND IPSWICH HospiIraL.—Three H.S. 
£144 p.a. each. 

LANCASHIRE COUNTY CoUNCIL.—Resident Obstetrical Officer at Park Hos- 
pital, Davyhulme. Salary £400-£25-£450, 


Salaries 


LEEDS EDUCATION COMMITTEE.—Assistant School M.O. Salary £500- 
£25-£700 p.a. 
LIVERPOOL COUNTY BorovuGH.—Junior Assistant School M.O. Salary 


£500-£25-£700 p.a. 

LIVERPGOL HAHNEMANN HOSPITAL.—R.M.O. Salary £120 p.a. 

LIVERPOOL: ST. PAUL’S EYE Hospirau.—H.S. Salary £145 p.a. 

LONDON Country CouNcIL.—Part-time temporary visiting M.O, at Sutton 
Training Centre. Salary £200 p.a. 

LONDON HOMOEOPATHIC HoserraL, W.C.—S. in 
and Mechano-therapy Department, 

LONDON HospiITraL, E.—Surgical First Assistant 
£300 p.a. 

MANCHESTER : ANCOATS HospITAL.—H.S. (Aural) and H.P. Salary £100 p.a 


charge of Orthopaedic 


and Registrar. Salary 


MANCHESTER CITy.—Senior Consultant Obstetri 


ician ang gy 

(part-time) at Withington Hospital. Salar Cynaecrog 
MANCHESTER EAR HOsPrraL.—Visitin 
MANCHESTER ROYAL INFIRMARY.—R.C.O. (male), Sala: 
MANCHESTER: ST, Mary’s HOSPITALS.—(1) Two H £159 
Street West Hospital (Maternity). (2) Two tor Whitwong 

Hospital (Gynaecological). Salaries £50 p.a. each bitworth pat 
METROPOLITAN HOSPITAL, Kingsland Road, E.—A M.O. 
Therapeutic Department, the | 
MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Third IS 
married). Salary £125 p.a. (male 
MIDDLESEX COUNTY COUNCIL.—A.M.O. at West Middlesex 

pital, Isleworth. Salary £400-£25-8475 p.a. County tn, 
NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W 

_H.S. Males. Salaries £120 p.a. and £100 0. 
NEWCASTLE-UPON-TYNE DISPENSARY.—Two Visiting P's, Salata 


p.a. each, 
NORTH RIDING OF YORKSHIRE County 


NORTHALLERTON : 


Assistant Tuberculosis M.O, (male). Salary £600-250-2 706 
NORWICH: NORFOLK AND NORWICH HOSPITAL, — 1) HP “ 
General H.S. (3) Orthopaedic H.S. (4) C.0. (6) Hg’ (2) Ty 


Departments. Males, unmarried. Salaries £120 p,a, each tO Spey 
NOTTINGHAM CITy.—H.S. (male, unmarried) for Ci i 
£150 p.a. Hospital, Salay 
PERTH ROYAL INFIRMARY.—Senior R.S.O. Salary 2250 pa 
PONTEFRACT GENERAL INFIRMARY.—R.M.O. 
£150 p.a. Salary 
PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN 
(1) R.M.O. (male). Salary £200 p.a. 
£125 p.a. each. 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical Assi 
(male) to Surgical Out-Patients. Honorarium 5s, per attendanee 
ROCHDALE COUNTY BoroUGH.—J.R.M.O. (male, unmarried) at 
Hill Hospital. Salary £225 p.a. tet 
ROCHDALE INFIRMARY AND DISPENSARY.—H.P. (male). Salary £159 
resident) to the Radium Department). Salary 2200 (2) 
Assistant Pathologist. £250 p.a. (2) Sern 
Royat MAsSonic HOSPITAL, Ravenscourt Park, W.—R.S.0, (m 
H F Whol 
Sr. BARTHOLOMEW'S HosprTraL, E.C.—Whole-time Chief A 
X-Ray Diagnostic Department. Salary £500 p.a. sistant 
ST. JOHN’S HOSPITAL, Lewisham, S.E.— (1) HLS. (2) © 
Salaries £100 p.a. each. 0. 
St. Perer’s HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—Ciiniy 
Assistants, 
St. THOMAS’S HOSPITAL, S.E.—Full-time First Assistant. Salary £5) 
£600 p.a. 
SourHAMPTON CouNnTy BorovuGH.—Clinical Venereal Diseases 
Pathologist, and Assistant M.O.H, Salary £750-£50-£937 10s, pa 
SOUTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, S.E. 
Honorarium £100 p.a. 
SOUTHEND-ON-SEA COUNTY BorouGH.—A.M.O. (Grade II) at South) 
Municipal Hospital. Salary £525 p.a. 
SOUTHEND-ON-SEA GENERAL HospiraL.—Resident Obstetric Officer (maki 
Salary £100 p.a, 
STOKE-ON-TRENT ORTHOPAEDIC HOSPITAL, Hartshill.—Assistant §. Salar 
£600-£800 p.a. 
Salary £125 pa, 


» Shadwelj, p_ 
(2) C.O. (3) Hg. Sang 


STOURBRIDGE: CORBETT HosprraL.—H.P. 

SurrEY County Counotm,—(1) R.A.M.O, and (2) Visiting for Kingstn 
and District Hospital. Salaries £375 p.a. and £300 p.a. respectively 

SWANSEA Country BorouGH.—A.M.O. (male). Salary £500-225-2700 pa 

SWANSEA GENERAL AND Eye HospiTaL.—(1) H.P. (2) H.S. Males, w. 
married. Salaries £150 p.a. each. 

TORQUAY: TORBAY Aurist and Laryngologist. 
WARRINGTON COUNTY BorouGH. — Medical Officer of Health. Sala 
£1,100-£50-£1,250 p.a. 
WARWICK : WARWICKSHIRE 
TUBERCULOSIS.—J.A.M.O. 


AND COVENTRY JOINT COMMITTEE Fa 
at King Edward VII Memorial Sanatoriun, 


Salary £250 p.a. 

LonpoN HospiITaL, Hammersmith Road, W.—(1) Non-residesi 
C.0. Salary £250 p.a. (2) H.P. (3) Two H.S. Males. Salaries £10) 
p.a. each. (4) R.C.O. (male). Salary £100 p.a, 


West RIDING OF YORKSHIRE County CouNnctL.—Consultant Tuberculosy 
Officer. Salary £750-£50-£1,100 p.a. 
WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Hon. Clinical Assistan 
to the Ante-natal Out-patient Department. 
WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—(1) C.0. (uw 
married), Salary £100 p.a. (2) R.C.O. (male). Salary £100 pa 
(3) Hon. Ophthalmic S. (4) Hon. Clinical Assistants to the Ou 
patient Department. 
WINCHESTER: ROYAL HAMPSHIRE County Hospirau.—(1) 
H.P. and H.S. Males. Salaries £200 p.a and £125 p.a. respectively 
Winpsor: Krxa Epwarp VIL HospiraAu.—Three H.S. Salaries £2100 pa 
each. 
WooLWICH AND WAR MEMORIAL THospiTat, Shooters Hill, SE 
—H.S. (male). Salary £100 p.a. 
Worksop: VicrortA Hospirrau.—(1) Senior Resident. 
dent. Salaries £150 and £120 p.a. respectively 


York County HospiTaL.—Second H.S. and Resident Anaesthetist. Salan 
£150 p.a. 


(2) Junior Res 


CERTIFYING FACTORY SURGEON.—The appointment at Grassington (York 
shire, West Riding) is vacant. Applications to the Chief Erapectt 4 
Factories, Home Office, Whitehall, 8.W.1, by December 15th. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, order {0 
ensure insertion in the current issue. 


BIRTH 

Cameron.—On November 30th, 1936, at Dungallain Hous, 
St. Michael’s Road, Maidstone, Kent, to Mona (née Guild), wife 
Dugald Cameron, M.C., M.A., M.B., Ch.B., F.R.C.S.Ed., @ S00. 


DEATHS 

Alfred Elkington, M.B.Lond., M.R.C.S.Eng, 
L.S.A., at Newport, Shropshire, November 17th, 1936, aged 8. 

GRANGE.—On November 2Ist, James William Grange, M.D., CM, 
of Kersal, Manchester, aged 77. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, 


in the County of Londo 


